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NURSING NOTES 


PAY IN THE SERVICES. 
ALtnouGH we know definitely that new rates of 
pay for members of the Q.A.I.M.N.S. (Regulars) 
bre under consideration, there has been no official 
Dtimation that increased remuneration is in con- 
emplation for naval nursing sisters. We feel con- 
trained to urge the claims of this small but excel- 
ent body of women, concerning whom the Ad- 
iralt, always seems to us to be so forgetful. 
fhe delay in granting a bonus to naval nursing 
sisters must have inflicted undue hards ship upon 
em. How could it have been otherwise when 
is recalled that until a few months ago the 
ommencing salary of a member of _ the 
V-A.R.N.N.S. was only £40? It is true that the 
Pontus of £22 15s. attaching to the sum was dated 
back for a considerable period, but much financial 
nxiety might have been avoided had it have been 
fanted at the proper time. When it was eventu- 





ally decided upon, it was hinted that it did not 
represent a final settlement of the salary question. 
It would, indeed, be difficult to see how it could, 
in view of the fact that thé Regular Army nurses 
pay is to be revised, and that that of temporary 
Army nurses (Q.A.I.M.N.S. Reserve, T.F.N.S., 
V.A.D. nursing members, and special military 
probationers), as well of members of the Ministry 
of Pensions Nursing Service, has already been in- 
creased. We hope that the Admiralty will keep 
abreast of the Army authorities this time and an- 
nounce its decisions at the same time as notifica- 
tion is received of those for Army nurses—not nine 
months afterwards, as was the case with the 
bonus. We hope, too, that the Army Council 
will act without any undue delay. For nearly 
four months temporary Army nurses have been 
receiving more pay than the Regulars—a state of 
affairs which is not calculated to give satisfaction. 
R.A.F. NURSING SERVICE BADGES. 

New patterns of uniform and hat badges for 
the R.A.F. Nursing Service have been approved 
For wear with outdoor uniform: Winged Cadu- 
ceus of Mercury badge, surmounted by a crown, 
made in ‘‘ ali gilt.” For wear with mess dress: 
Winged Caduceus of Mercury badge, as for wear 
with outdoor uniform, but with silver wmgs. The 
position of these badges will be as follows :—On 
outdoor uniform: (a) On the lapel of the Norfolk 
coat. The bottom edge of the badge to be one 
inch above the inner end of the step opening of 
the collar of the coat. The staff of the badge to 
be parallel to the inside edge, and midway between 
the inside and outside edge of the collar. (b) On 
the shoulder cape. The staff of the badge to be 
placed diagonally on the front corners of the cape, 
alae between the point of the cape and the 
turn of the band. Mess dress: As at (b) above. 
The above patterns of badges will be adopted as 
from September Ist, 1920, and can be seen on 
ere to E.4.C., Air Ministry, W.C.2. The 

R.A.F.N.S. metal badges and black mohair bon 
in front of the hat have been abolished, and i 
stead, the members of the R.A.F.N.S. will wear 
the same hat badges as officers of the R.A.F., 
with a plain black mohair band. 

T.F.N.S. BADGE RIBBON. 

Her Masesty QuEEN ALEXANDRA has given her 
approval for'the members of the Territorial Force 
Nursing Service to wear the T.F.N.S. badge 
ribbon in civil uniform instead of the badge. This 
ribbon should be worn on the right-hand side to 
correspond with any war medals or decoration 
ribbons to which the wearer may be entitled. 
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UNITED NURSING SERVICES CLUB. 


WE are glad to learn that the United Services 
Fund has promised half the money required 
for a club for Service nurses provided the 
other half is forthcoming. That there will 
be no difficulty about this is proved by the 
fact that in only four weeks promises of £4,000 
have been received towards the £15,000 required. 
If other Service nurses will give their support 
as promptly, the Club will soon be opened. 
Dame Ethel Becher states that the letters 
received express such gratitude and pleasure that 
the promoters have been most encouraged. 
Regular application forms for membership will be 
sent out shortly. 


POOR LAW NURSES PENSIONS. 


It is gratifying to know that the Pensions (In- 
crease) Bill, which, it is hoped, will have the effect 
of supplementing the allowances to Poor Law 
nurses retired on tiny pensions, is now an Act. It 
received the Royal Assent on Monday. As we 
stated a fortnight ago a pensioner, to benefit under 
the Act, must reside in the British Islands, have 
attained the age of sixty years, or have retired on 
account of physical or mental infirmity, and must 
satisfy the pension authority that his means, in- 
cluding his pension, are less than £150 a year if 
unmarried. Subject to those conditions where 
the existing pension does not exceed £50 a year it 
may be increased by 50 per cent.; where it ex- 
ceeds £50 but not £100 in the case of unmarried 
persons, by 40 per cent.; and where it is more 
than £100, but less than £150 in similar cases, by 
80 per cent. No pension can be increased by an 
amount greater than is sufficient to bring the total 
means of the pensioner, including the increased 
pension, up to £150 a year if unmarried, Accord- 
ing to Section 3 of the Act the Treasury may, by 
order, authorise the application of the Statute to 
pensioners in receipt of pensions payable by any 
local or other public authority, subject to- the 
power on the part of such authority to vary the 
date as from which the increase of pension is to 
take effect. The Act states that that date shall 
be April 1 last. ° 


CONDITIONS OF PROBATIONERS. 


In the House of Commons Viscountess Astor 
asked the Minister of Health whether his atten- 
tion had been drawn to the conditions under 
which nursing probationers in many London hos- 
pitals at present worked, especially with regard to 
housing accommodation and hours and conditions 
of duty; and whether he would consider recom- 
mending reforms in these connections to all hos- 
pitals in receipt of State grants for the benefit 
both of probationers and of the nursing profes- 
sion generally.—Dr. Addison replied: I am fully 
aware of the unsatisfactory conditions under 
which many probationer nurses are at present 
employed, and any steps which the General Nurs- 
ing Council may propose to remedy this state of 
affairs will have my sympathetic consideration. 





> 


SCOTTISH NURSING COUNCIL. 

Tue General Nursing Council for Scotland haye 
with the sanction of the Scottish Board of Health, 
appointed Mr. W. 8S. Farmer, solicitor, 13 Md. 
ville Street, Edinburgh, as Registrar of th 
Council. 

UNEMPLOYMENT INSURANCE. 

In addition to the fourpence a week contributed 
towards the benefits of National Health Insy. 
ance, nurses, as from November 8th next, will 
called upon to pay an extra threepence « week 
under the Unemployment Insurance Act. Fe 
that sum and a contribution of threepence hal. 
penny a week by the employer, together with 
donation from the State, twelve shillings a wee 
is to be paid during unemployment. Such benefit, 
however, is not payable for more than fifteen 
weeks in any insurance year, and then only pn 
vided the insured can show six contributions fx 
every week of benefit. During the first year, hovw. 
ever, benefit up to eight weeks may be claimed s 
soon as four contributions have been paid. MN 
unemployment pay is given until the fourth day d 
unemployment. Unemployment insurance | 
compulsory, and will extend substantially to « 
persons contributing to National Health Insw: 
ance. But inasmuch as a large number of Po 
Law nurses and others employed by publi 
authorities are exempt from paying Health Insur 
ance contributions by virtue of guarantees give 
to the Ministry by the employers, similar arrange 
ments, which are provided for, will no doubt k 
made in regard to Unemployment Insurance, 
especially in the case of nurses not subject to dis 
missal except for misconduct, and having rights 
under a statutory pension scheme. Any nut 
having an income 6f ten shillings a week which 
does not depend upon her personal exertions maf 
claim exemption from the provisions of the Act 
A novel and attractive feature of the Staiutes 
the provision made in the case of insured cot 
tributors who have made 500 contributions | 
less if over 55 years of age on entry into insurance 
for a return of their contributions, less any bet 
fits paid, together with interest, upon reaching t™ 
age of 60. As we pointed out in February !ast,# 
is open to any association or society of nurse 
with an unemployment benefit fund and having# 
system which is effective for obtaining an no® 
fying to its members particulars of suitable vacal 
cies, to make arrangements for paying out im 
State benefits to which its members /ecott 
entitled. 

AGE OF PROBATIONERS. 

THe question of reducing the age for prot 
tioners is a burning one. The tendency for som 
years past has been to lower it, and whereas 4 
was once strictly insisted on, many trad 
schools now take candidates at 21, and some‘ 
the infirmaries even lowered this to 18 as 
emergency measure. In South Africa recentlf 
after a great discussion, it was agreed to make® 
age 19. In spite of obvious objections to yout 
probationers, it must be remembered that mas® 
the age 21 or over means losing much excell! 
material that cannot afford to waste four or ™ 
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years after leaving school. The question has been 


referred by the Minister of Health to the General 


Nursing Council. 


THE EIGHT-HOUR DAY. 


We always attach importance and significance 
to the utterances of Lord Knutsford, Chairman 


of the London Hospital, and a statement made by 


him the other day has set us wondering. In con- 
versation with a Press representative concerning 
the serious financial position of his institution he 
said: ‘‘ There were 700 nurses, and 200 more 
would have to be added when the Bill providing 
for « nurses’ forty-eight hour week became law.”’ 
Does this mean that the Government has decided 
to bring nurses within the scope of its Eight-Hour 
Bill, and that the London Hospital is agreeable? 
We hope so, because the advantages to nurses 
of such a course, as we pointed out last week, are 
many. ‘The figures given by Lord Knutsford in- 
dicate the number of extra nurses that would be 
required if an eight-hour day became compulsory, 
Leaving out of the question the large number of 
nurses that will be necessary to cope with the 
health scheme of the Ministry of Health when it 
become operative, it will be seen that to meet 
present-day requirements th® nursing service 
would have to be increased by thirty per cent. 
Would the requisite number of nurses be avail- 
able’ Obviously it has never been more necessary 
that the right and best type of probationer should 
be attracted to the profession, which will never 
be able to do the work that awaits it unless it puts 
its house in order without delay. 


NIGHTINGALE NURSES. 


Sir ARTHUR STANLEY, Treasurer of St. Thomas’s 
Hospital, in his report for last year, says that the 
Rask of the Matron, Miss Lloyd Still, C.B.E., 
R.A.C., during 1919, has been a particularly 
lifficult one. As Principal Matron of the 5th Lon- 
ion General Hospital, the official name of the 
mstitution while it was a military medical unit, 
she has been responsible for the demobilisation of 

rsing staff. All nurses other than V.A.D.’s 
yyed there were Nightingale Nurses. Some 
een taken back into the hospital. Many, 
‘r, desired to leave and seek work in fresh 
The St. John’s House, which was 
ver in 1918, was ready to absorb some 
se nurses, and has continued to do 


late Night Sister, and Miss Empson, for- 

y « Sister of the hospital. The House affords 

nh opening to nurses who desire to take up private 
ursing, and gives the medical profession and the 
ublic an opportunity of securmg St. Thomas’s 
lurses, approved by those under whom they have 
®en trained. Three Nightingale, scholars, Mary 
Ine, Theodora Watson, and Gladys Hillyers, 

tre elected to scholarships at King’s College for 
omen. Fifty nurses qualified for a Nightingale 

rtificate, and gold medals were awarded to 
elen Parke, Frances Perry, and Dorothy Harris. 











EVENTS OF THE WEEK 


August 18th, 1920. 


‘ke HE Russ6-Polish Conference at Minsk to settle | 
the armistice and peace terms between Soviet 
Russia and Poland has, so far as is known here, had 
no result yet. It is quite probable that there. has 
not as yet been any meeting of the delegates of 
the two countries. 

Mr. Lloyd George, in explaining the Allied atti- 
tude, said that an independent Poland was a Euro- 
pean necessity. The first Polish delegates that were 
sent to Minsk, he said, were kept there three days 
and treated with great insolence, and then sent back 
to Warsaw without any conditions of armistice 
having been communicated to them. The deferred 
meeting, which was promised for last Wednesday, 
did not take place, because the Russians had not 
asked Poland to send delegates there, though they 
informed Mr. Lloyd George that they had done so. 

In a Note to Moscow, Mr. Lloyd George saic 
that the delays of the Soviet on entering into an 
armistice with Poland gave rise to justifiable sus- 
picions that the Soviet did not want peace. 

Meantime, some anxiety was caused by the 
French Government issuing a statement that they 
recognised General Wrangel’s administration in 
Southern Russia. 

In the American Note addressed to Italy on 
Russian affairs, President Wilson says : “ We cannot re- 
cognise, hold official rélations with, or give friendly | 
reception to the agents of a Government which is 
determined and bound to conspire against our in- 
stitutions, whose diplomats will be the agitators of 
dangerous revolt, whose spokesmen say that they | 
sign agreements with no intention of keeping.”’ 

he terms on which America would recognise | 
Soviet Russia are that Poland remains safe and 
free, that the present Soviet Government recognises 
Russia’s debts, and that the Soviets prove, by the 
convocation of a regularly elected Assembly, that 
they truly represent the Russian people. 

It is also President Wilson’s contention that they | 
do not represent the Russian people. 

The Soviet Army is still making desperate 
attempts to take Warsaw, and are closing in on it 
on three sides; but the Polish defence is stiffening. 
When the Russians took Soldau and entered it, 
they did not hoist the Red flag, but the German. 

The Ukraine has declined peace with Soviet 
Russia because it is a régime founded on terrorism, 
and is the negation of universal suffrage. 

A new Bill was introduced into the House of | 
Commons to amend the Law on Housing. It will 
give local authorities power to hire compulsorily 
houses suitable for the working classes which have 
been withheld from occupation for at least three 
months. : 

Parliament has adjourned till October. 

Lord Haig is making strong appeals for work for | 
unemployed ex-Service men. 

In South Wales, for the 12 months ending July 12, | 
there is a loss of 5,000,000 tons of | through 
absenteeism and strikes. 

The first International Olympic Games since the | 
war were opened at Antwerp on Saturday by the 
King of the Belgians. 

H.M.S. “‘Vindictive"’ has been refloated at Ostend. 

Sir Norman Lockyer, the astronomer, has died. 

A packet of Russian Crown jewels has been in- 
tercepted by the Customs officials in Washington, 
addressed to ‘‘ Comrade Martens,” a Bolshevik 
agerit in the U.S. 

An unsuccessful attempt was made to assassinate 
M. Venezelos in Paris by two Greek ex-officers. 

An oil barge took fire on the Thames near | 
Woolwich, and breaking loose set fire to several 
barges, a ferry boat, a pontoon, and some fire- 
engines, which were all destroyed. 
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URINE ANALYSIS p 
re 
A COMPLETE analysis of urine necessitates (5) Density.—The specific gravity of norma! urine 
its examination: (1) physically, (ii) chemi- | varies from 1015-1025. A low specific gravity te 
sally, (iii) microscopically, and (iv) spectros- | with abundant urine, may indicate diabetes ip. 
copically. . | sipidus, or chronic renal disease. A high specif se 
Owing to the variations in the composition of | gravity with abundant urine is characteristic If 
the urine at different times of the day, the sample | diabetes mellitus. us 
examined should, if possible, be taken from the (6) Deposits.—When voided normal urine is per. J dr 
total urine of twenty-four hours, but if only one | fectly clear and transparent, but after standing ye 
sample is obtainable it should be from urine | some time there appears in it a woolly lookin#y 
passed about three hours after taking a meal. It | cloud of mucus, which settles to the bottom of the ur 
should be placed in a tall glass cylinder, covered | glass. The exact composition of the mucus haf $a 
over and left in a cool place. It may be -pre- | not yet been determined. pre 
served by udding a tiny fragment of thymol | Normal urine may contain (a) deposits of fre: boi 
boric acid. urie acid urates, which are usually reddish or dark 
PaysicaAL EXAMINATION. brown (‘‘ cayenne pepper ”’ and “ brick dust’ ad 
(1) Quantity.—A healthy adult male passes on | and dissolve on heating; (b) earthly phosphates drc 
an average 50 ounces of urine in twenty-four | (calcium and magnesium), colourless flocculent pit 
hours; a woman a few ounces less. More urine is | insoluble on heating, soluble in dilute acids: she 
passed during the day than at night. In health | oxalates, a scanty deposit, insoluble in dilut yel 
the daily amount may be increased by (a) exces- | acids. " 
sive ingestion of food and drink, (b) exposure to CHEMICAL EXAMINATION. is 1 
cold and diminution of sweat. Decrease results Test by poner —Normal urine is ger Sr 
from the opposite conditions. In disease the | acid. Urine may be alkaline after meals. Urin I 
daily amount shows increase (a) in some forms of which has stood for some time undergoes ferme in 
kidney disease, (b) when the arterial tension is | tative changes, and becomes alkaline and am cet 
high, (c) in diabetes mellitus and insipidus, (d) in moniacal. In certain pathological states of thei the 
the excretion of exudates like dropsical effusions, | urino-genital tract the urine may be passed in this dee 
(e) in hysteria. Decrease occurs im (a) acute | state. In certain febrile -diseases, e.g, acute acid 
nephritis, (b) when the arterial tension is low, (c) rheumatism, the reaction may be strongly icid The 
when there is obstruction to the venous return, | Normal Constituents.—The most important Live 
(d) in fevers, (e) in diarrhoea, (f) and in cerebral these is urea no 
irritation—e.g., concussion. | Abnormal Constituents.—‘‘ Albumin.’’ Thist boil 
(2) Colour.—Normal urine is the colour of am- | condition indicates the presence of serum a-{™ the 
ber or pale sherry, the colouring matte: being the | bumin, or serum globulin in the urine. A 
pigme nt urochrome. It is darker in summer than Tests.—(In all cases filter urine before exam laye 
in winter. The colour is pale when the amount of | ning.) (1) Pour some urine into a test tube. Ball tion 
urine is excessive, or when the urinary pigment | the upper layer. If the reaction be acid and thei two 
is lessened, both of which occur in diabetes. A | uring remain clear, no albumin is presenti sodir 
reddish or orange brown tint may indicate blood, | Opacity or precipitate indicates phosphates or df A p 
bile, or the use of drugs, such as rhubarb, senna, | bumin. Add w few drops of 2 per cent. acetitff one 
or chrysophanic acid. ‘Greenish or greenish black | acid. If urine becomes clear phosphates are dei acet< 
urine may be due to bile, or to the use of carbolic | noted; if it remain turbid, albumin is present. B 
acid or other drugs. A yellowish tint may be (2) Heller’s Test.—Place }-inch of pure nitn surfs 
caused by bile, pus, or fat, the latter two giving | acid in a test tube. With the aid of a pipet tion 
a milky appearance. The urine may be blue in | allow some urine to flow on to its surface. If afte at th 
typhus fever or from methylene blue, or may be standing for half minute no opaque white ri Gn 
opalescent from the presence of bacilli or sus- | appears at~the junction of the two fluids, ti throy 
pended matter. urine may be regurded as free from albumin. pape! 
(3) Consistence.—Normal urine is a thin water- Albumin is estimated quantitatively by meal occ. 
like fluid. Bile and sugar make it less mobile. | of Esbach’s albuminimeter. The principle com Bil 
Pus gives it a ropy consistence ; fibrin causes it to | sists in measuring the depth of the coagulum pmgy pli 
set like a jelly. duced in the urine by the addition of picric acilf] powd 
(4) Odour.—Normal urine has an ‘‘ aromatic ”’ It is important to note the specific gravity i With 
odour. Diacetic acid, from which acetine is de- | the urine, and if this is 1010 or more, the util sink 
veloped, imparts to urine a fruity smell. Turpen- | should be diluted to bring down the specifi” fluid 
tine confers a violet-like odour. Cubebs end san- gravity to 1008, and the depree of dilution m Blo 
toin impart to it their peculiar smell. Diabetic > allowed for in the result. The albuminimetéfil smo 
urine is said to have an odour like new-mown hay. | is filled to mark U with urine, and then willl the p 
Decomposing urine has an wmmoniacal smell, and | Esbach’s re-agent (a solution of picric acid 4 pigin 
that containing bacillus coli has a fishy smell. In | citric acid in water), to mark R. The fluids 4 tion j 
xases where there is an abnormal communication | mixed by gently reversing the tube several timé Gy 
between some part of the urinary tract and the | The tube is then set aside for twenty-four ro tube, 
After that period, the level of the surface of 2% guaip 


intestine, the odour may be feeal. 
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precipitate is read off. The figures on the scale 
represent grammes of albumin per litre of urine. 

Sugar.—Always get rid of all protein before 
testing for sugar in urine. 

I'ehling’s Test.—Keep the two solutions in 
separate bottles. Mix equal quantities and boil. 
If no reduction occurs, the solufion is suitable for 
use. Boil clear urine Add the boiling urine 
drop by drop to the boiling Fehling s solution, A 
yellow or red precipitate is due to sugar. 

Safranin Test.—Place in a test tube 4-inch of 
urine, add equal quantities of liquor potassie and 
safranin solution, 1 in 1000. A dark red fluid is 
produced, which turns yellowish or brownish on 
boiling if sugar is present. 

Trommer’s Test.—To clear urine in a test tube 
add 10 per cent. caustic potash, then add drop by 
drop 2 per cent, copper sulphate, till the preci- 
pitate which is first formed is just redissolved on 
shuking. Boil the upper layer. Sugar gives a 
yellow or red precipitate. 

The quantitative estimation of sugar in urine 
is usually done in the laboratory, and not in the 
Girils. 

Diacetic Acid.—(This often occurs in the urine 
in cases of diabetes. Urine examined for dia- 
cetic acid.must be fresh and unboiled.) Add to 
the urine a few drops of liquor ferri perchlor. A 
deep red colour indicates the presence of diacetic 
acid. On boiling the urine the colour disappears. 
The urine of patients taking salicyl compounds 
gives a similar colour, but ff it is boiled there is 
no change, whereas in the case of diacetic acid 
boiling converts it into acetone, and it fails to give 
the reaction. 

Acetone.—(Often noted in diabetes and de- 
layed chloroform poisoning.) To saturated solu- 
tion of ammonium sulphate add some urine. Then 
two or three drops of freshly prepared 5 per cent. 
sodium nitro-prusside. Then excess of ammonia. 
A permanganate blue colour developing in from 
one to fifteen minutes indicates the presence of 
acetone, 

Bile Pigments.—Iodine Test.—Pour on to the 
surface of urine in a test tube a 10 per cent. solu- 
tion of tincture of iodine. A green ring forming 
at the point of contact indicates bile pigment. 

Gmelin’s Test.—Filter urine several times 
through ordinary filter paper. Touch the filter 
paper with nitric acid. A display of colours 
occurs, but green is characteristic of bile. 

Bile Acids.—Pettenkofer’s test is not always ap- 
plicable. The simplest test is Hay’s. Sprinkle 
powdered sulphur on the surface of the urine. 
With normal urine it floats, with bile salts it 
sinks. The bile salts lower the surface tension of 
fluids in which they are dissolved: 

Blood.—Urine conta’ning blood appears red or 
smoky brown. Hematuria is the term applied to 
the presence in urine of blood as a whole. If blood 
piginent without corpuscles appears, the condi- 
tion is known as hemoglobinuria. 

Guaiacum Test.—To 4 ces. of urine in a test 
tube, add several: drops of freshly prepared 
Zuaincum tincture, then about 5 ccs. of ozonic 





ether. If blood pigment be present, a blue colour 
appears at the lower level of the ether. 

Benzidine Test.—Boil urine for a couple of 
minutes to kill any oxidases which may be pre- 
sent. Make a saturated solution of benzidine in 
glacial acetic acid. Then tuke about 20 drops of 
the benzidine solution with six or seven drops of 
the urine. Mix. Add forty drops of hydrogen per- 
oxide and mix. If blood be present the solution 
goes blue within three minutes. This is the test 
most frequently used in the laboratory for occult 
blood in gastric contents and feces, but it must 
be remembered that the diet must have been free 
from meat for at least three days before the test 
is made. 

Pus.—Add liquor potassie# to urine. If pus is 
present a ropy gelatinous mass is formed. Pus 
with tincture of guaiacum alone gives a green 
colour, which disappears on heating. 


Microscopic EXAMINATION. 

The deposit should be first separated by a cen- 
trifuge. Clinically, the important deposits are 
those of abnormal constituents. (1) Red blood 
cells are present in hematuria, and the micro- 
scopic appearance distinguishes this condition 
from hemoglobinuria. (2) White blood cor- 
puscles, pus cells, or fat globules may appear. (8) 
Tube casts, cellular, granular, or amorphous may 
wppear. Their presence generally indicates a 
serious pathological condition. (4) Parasites such 
as echinococcus and ova of bilharzia. (5) Patho- 
genic bacteria, such as tubercle bacillus, bacillus 
coli, or gonococcus. 


Spectroscopic EXxaMINatIon. 

By this means we can determine the presence 
or otherwise of oxyhemoglobin and other blood 
derivatives, such as methemoglobin. Urobilinurie. 
which occurs in some diseased conditions, can 
also be detected by means of the spectrosecope.— 
Melbourne Hospital Nurses’ Magazine. 


THE SHORTAGE OF PRO- ° 


BATIONERS 

PUBLICITY expert discusses in the 

American Journal of Nursing a publicity 
campaign as a means of recruiting student 
nurses in the United States where, as in 
England, a shortage exists. In America alone 
some 50,000 nurses are required owing 
to the recent Federal and State health 
legislation. The writer of the article points out 
that any attempt to attract pupils on any but 
an educational basis means complete failure. 
What is required is a higher standard of educa- 
tion. This is the crux of the whole question. 
The size of a hospital, and consequently the 
medical talent that rallies around it, as well as 
the personality and reputation of the matron 
must, of course, fornmi part of the attraction to a 
girl about to enter the profession, but we are con- 
vinced that the raising and standardising of the 
educational side—both in hospital and as a condi- 
tion of entry—will help more than anything else 
to solve the difficulty. 
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“HOW TO PROLONG LIFE, PROMOTE HEALTH, AND 
PREVENT DISEASE”?! 


By T. D. Harries, Aberystwyth, F.R.C.S., 


AN should realise that the solution of the 

problem of longevity depends on individual 
and collective action in employing all means cal 
culated to promote health and to prevent disease. 
In this individual and collective action comes first 
and foremost perfect sanitation, municipal and 
private, which can only be obtained by the un- 
sparing and voluntary agsistance of the people. 

Fifty-one years have elapsed since the writer 
entered the medical profession, and he is now 
painfully cognisant of the tardy progress that has 
been made in household sanitation. Certain legal 
enactments have been instituted holding owners 
of houses liable for sanitary defects, but the law 
is rarely enforced, and until both owners and 
occupiers are made equally liable for the sanitary 
condition of our dwellings, little or no improve- 
ment can be expected. House sanitation is within 
the power of every householder, who should pro- 
vide consistent with weather conditions for the 
free admission of air and light into every nook 
and corner of the dwelling through open windows 
and ventilators. Landing windows and skylights 
should be made to play an important part in the 
ventilation system, by being kept open day and 
night. Having thus provided for the admission 
of fresh air, it is of equal importance to provide 
exits for foul air, which can best be done by keep- 
ing fireplaces and chimney flues free from ob- 
struction, especially where ventilators are not 
provided in the living rooms. It should always 
be remembered that unused rooms require the 
same sanitary provisions as occupied rvoms, thir 
windows, chimney flues, ventilators and doors 
should be kept open as often and as long as 
possible. Window blinds should be drawn up 
during the day in order to admit light and sun- 
rays, without which life and health cannot be 
maintained. 

House refuse should be frequently disposed of, 
dust-bins disinfected and kept in a place where 
they cannot be a nuisance, outside if possible. 
Lice, bugs, flies, fleas, rats and mice should be 
exterminated, and diseased and dirty dogs and 
should be excluded from our dwell- 

Constant attention should be paid 
to the drains, water closets, and water 
supply. In order to avoid crowding the 
largest sitting and bedrooms in the house should 
be occupied and used, the rooms and their con- 
tents should be kept scrupulously clean, especially 
cooking and food-containing utensils. 


cats 
ings. 


Hovsinea. 

Much has been said and written recently about 
better housing, and in some minds it is regarded 
as the panacea for all the ills that flesh is heir to, 
but, short of that ideal, better housing accommo- 


= Paper read at the Royal Institute of Public Health 
Congress, Brussels. 








M.R.C.P. 


dation would no doubt greatly contribute to com. 
fort, and to the lessening of evils caused DY Over. 
crowding, but would not lessen the necessity of 
household sanitation, which is as essential in the 
Baronial Hall as in the peasant’s home. 4 
slovenly housekeeper in either is as undesirable 45 
a dirty cat. 
CLIMATE. 

Climatic influences are often misinterpreted in 
their bearing on health, and one has yet to leam 
that warm weather has any direct beneficial effect 
on health, or that cold weather has any direc 
unfavourable influence. Ii we observe through 
out the year the sanitary precepts already laid 
down, we will wipe out the difference between the 
summer and winter death-rate, which is almost 
entirely due to the varying sanitary conditions of 
the home during the different seasons of the year. 
We cannot look for more convincing evidence 
than what is witnessed at watering-places on the 
coast, where- at the advent of summer lodging. 
house keepers are roused from their state of hiber- 
nation into activity, in anticipation of the infu 
of visitors. Sanitation, which has been discarded 
during winter, is revived under the title of spring. 
cleaning, which consists of removing obstructions 
from the fireplaces and chimney flues, the doors 
and windows of rooms which have not seen day- 
light or received. a breath of fresh air during the 
winter are once more thrown open, only to bk 
closed again at the end of the season. The same 
act is played, year after year, with clockwork 
regularity, accompanied by an equal regularity ia 
the rise and fall of the death-rate, which is to 
often attributed to the climatic conditions, a fal 
lacy calculated to divert our attention from th 
real cause. It is true that genial weather lends 
itself to our outdoor games and exercise, # 
which the better health should be accredited, and 
not to the temperature. The air out of doors is# 
pure in winter as in summer, and it is its & 
clusion from our dwellings during winter, will 
consequent storing of foul air, that is answerable 
for most of our complaints. In proof of my co 
tention I venture to adduce the following et 
dence: a town of practically ten thousand » 
habitants, having an average winter death-rate d 
16 per thousand, was selected for billeting @ 
thousand troops, making~a total population d 
twenty thousand. During that winter when th 
troops were present living under strict militay 
sanitation, the death-rate fell to below ten pe 
thousand, a remarkable drop. When a simil# 
drop takes place at seaside health resorts wh 
the influx of visitors more than doubles the res 
dent population, there must be a potent caus 
which is doubtless the better sanitary conditiol# 
observed during the summer months. 1) 
proves that, given equal .sanitary conditioss 
coupled with full observance of the factors bei 
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The Gift of Beauty lies chiefly in the possession of a 
complexion fresh and unblemished. The secret of a satin- 
smooth perfect skin is the daily use of 


EASTERN* FOAM 
VANISEFING CREAM 


This seductively-perfumed ‘* Cream of Fascination” is the greatest possible aid 
to beauty. Take “EASTERN FOAM” with you on your holidays. Used 
night and morning, and especially after bathing, it will prevent the roughness and 
redness ctherwise caused by the sun and wind. It will keep your skin delightfully 
cool and peach-like and free from shininess on the hottest day. 


SPECIAL BEAUTY OFFER 


A dainty sample of the ‘‘Cream of Fascination” 
contained in a neat little aluminium box (just 
the thing for the uniform pocket or handbag), 
will be sent free to every nurse who forwards a 
stamped (2a.) addressed envelope to Dept. B, 
The British Drug Houses, Lid., Graham 
Street, City Road, London, N. 1. 


RN's 
im EASTERN FOAM § iy |i FULL SIZE POTS, OF ALL 
i <e>I q a ih CHEMISTS AND STORES, 1/4. 





at home. 
* FOAM: 


























“I think it is the best artificial 
food for young infantis.” 
Nurse — Invaluable for nursing mothers, 
fa backward and ailing children, 
and in the successful nursing of 
all cases where an exceptionally 
fight yet supremely nourishing 
diet is a necessity. 




















Sold in sealed tins by Chemists, etc., everywhere. 


For INFANTS, BENGER'S FOOD Led. MANCHESTER, Eng. 
INVALIDS and the AGED. Branch Qfiees: MEW YORE: 90, Beckman St, SYSUBY exp, BRI 























READING LAMPS, | 222501 rusts in 1s tun 


85 Candle Power. 








| If you require a clean, strong and reliable Reading 
| Lamp for your Bedside or Study Desk, send for a 


7 
-_ DANIELS” INCANDESCENT PARAFFIN OIL LAMP. 
| GREEN ‘ux sslaDe. Price 39/6 Shere -~° Red 


“ DANIELS,” 76, Bromley Road, BECKENHAM, Kent. 


—_— 
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for thé surgical requirements of the medical 

profession and the general public; and 

the comprehensive scale upon which 
appliances are stocked at their branches is a 
service of real value. At some of their larger 
branches special surgical departments have been 
established, at which a feature of great usefulness 
is the constant attendance of a trained nurse 
ready to render advice and assistance when 
needed. All requirements of a special nature 
which are entrusted to BOOTS 2 CHEMISTS are 
carried out with the utmost precision and promptitude 


B=: THE CHEMISTS make every provision 








555 BRANCHES IN TOWN AND COUNTRY 


BOOTS PURE DRUG COMPANY LTD. 
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ing on self-preservation, the discrepancy between 
the effects of cold and heat or between winter 
and summer on health would be negligible. In 
further support of this contention there are 
numerous in$tances of habitual exposure to heat, 
cold, and moisture without detriment to health, 
provided the rules of hygiene are attended to; as 
Britons we are acclimatized from childhood to 
withstand the effects of the varying seasons, 
which are among the great blessings and wonders 
of the creation. Cold and heat, summer and win- 
ter, day and night, all yield useful and agreeable 
alterations, and all the pleasing novelty. of life 
arises from those natural changes. It can be 
stated without fear of contradiction that the 
climate of the British Isles is the best in the 
world to produce a hardy race and to ensure 
health and to prolong life. 


CLOTHING. 

Clothing is our means of guarding against the 
atmospheric medium that we live in, which is 
colder than the human body. Nearly all animals 
have a covering as an appendage to their skin, 
which serves to maintain a medium temperature 
by controlling the radiation of heat from their 
bodies to the surrounding atmosphere, and from 
the atmosphere to their bodies, Man alone is 
without any natural covering of this nature, and 
hence he is compelled to have recourse to arti- 
ficial aid, which is a subject of great importance, 
but unfortunately regulated more by the 
caprices of the tailor and dress designer than by 
the principles of hygiene. 

Tight fitting garments should be avoided owing 
to their impeding free movement of the body and 
limbs, as well as diminishing their protecting 
power against cold in winter and heat in summer. 
During eight months in the year, easy-fitting 
woollen clothes should be worn in our country, 
varying in thickness according to the degree of 
cold to be combated; during summer silk or a 
mixture of silk and cotton or other suitable 
material might be worn with advantage. It is 
clear that the fashion of exposing the arms and 
shoulders and chests of women in evening dress, 
and the legs and arms of children of both sexes, 
is in our climate productive of the most disas- 
trous consequences. The young of our species, 
like those of all animals, require the aid of warm 
clothing to keep up the requisite amount of animal 
heat, this important principle in physiology, and 
its hygienic deductions, are not appreciated by 
mothers, and therefore not enforced as they ought 
to be. The system of allowing children to go 
about with bare arms and legs is most reprehen- 
sible. 


Is 


EXERCISE 


After clothing the next essential to keep up 
the vitality of man as well as of animals is exer- 
tise, by which term is meant a degree of loco- 
motion, and successive movements of the limbs 
and trunk of the body. The lungs are charged, 
when exercise is taken in the open, with an in- 
creased volume of pure and vitalizing air, which 





serves in turn to renovate and purify the blood, 
and so maintains all the organs and tissues of the 
body in a healthy state. It should be incumbent 
on the State or local authorities to establish well- 
regulated institutions, wherein the youths of 
both sexes might obtain a due and pleasant 
variety of bodily exercises calculated to promote 
muscular development and strength; in this 
direction the dwellers in big densely populated 
areas should receive first consideration. Dwellers 
in the country are surrounded with opportunities 
for extemporaneous gymnastics of the best kind. 
The citizen cannot hope for such ideal advantages, 
but much could be done and should be done to 
provide our youths under all conditions of life 
with opportunities to furnish the mind and body 
with full hygienic and pleasurable effects. The 
fact should always be borne in mind that physical 
exercises not only promote health and strength, 
but alertness, courage and endurance. 
(To be concluded.) 





AMERICAN SUMMER SCHOOLS 


UMMER schools or “‘ institutes ’’ in connection 

with the teaching profession are a familiar fea- 
ture of American life. A congenial spot is chosen, 
there is plenty of social life, and during a course 
of from two to four weeks, lectures are given on 
a wide variety of subjects, often by professors of 
universities with which the institutes are fre- 
quently connected. Attempts are now being 
made to make these also available for nurses, 
either combining the two or running such schools 
for nurses alone as was done last year by Miss 
Mary Wheeler, of the Illinois Traiming School, 
Chicago. Requirements were :—Graduation from 
a recognised school for nurses; one year’s execu- 
tive work; good health; and two weeks’ holiday. 
There was a small fee in addition to expenses. 
During the month 133 lectures were given on a 
great many subjects, including hospital organisa- 
tion, psychology, public health work, and house- 
keeping. Miss Adda Eldredge, Interstate Secre- 
tary, made a similar experiment for two weeks in 
connection with the University of Montana, Mis- 
soula. It is hoped to repeat the courses this 
summer. Could not some such plan be tried in 
this country ? 





*? 








DIRT AND MILK 


HAT far more babies are killed by milk contaminated 
at home than in the cow-shed is the contention of 
Mr. Ben Davies, of 28, King Street, Portman Square, who 
has published a pamphlet on the subject, to which he has 
iven much study. ‘‘We have it on the authority of 
Sir George Newman and Sir Arthur Newsholme that the 
most serious single cause of infant mortality is due not to 
farm contamination of milk, but to its domestic infection, 
and it Begins to appear that the two next most serious 
causes of infant deaths—viz., bronchitis and pneumonia— 
are due to the same condition.’’ If this were widely recog- 
nised, he says, mothers’ attention would be called to the 
danger of dirt in the home, and the babies’ lives perhaps be 
saved. A Milk Bill concerned only with conditions at the 
farm is-‘‘an extraordinary instance of .refusal to abandon 
a discredited. theory, and of deliberate rejection of scien- 
tific knowledge and experience.” 
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WOMEN AND THEIR CONTRACTS 


By a BaRRISTER-AT-LAW. 


OW that women are becoming more and 

more mixed up with business matters and 
enter so much more frequently into business rela- 
tionships with others, it is above all things neces- 
sary that they should have a clear idea of what 
contracts are and of what their rights and liabili- 
ties under the contracts into which they enter 
may be. 

Nearly all the troubles into which nurses fall 

arise out of breaches or misunderstandings of the 
contracts into which they have entered. They 
apply for legal advice with considerable frequency, 
and in the majority of cases the problems they 
want solved have arisen out of some contract into 
which they have entered—perhaps ignorantly as 
to its meaning, perhaps recklessly without much 
attention to its meaning. 
e I propose therefore to set down within a small 
compass such of the chief features of a contract 
as will be most useful to the business and working 
woman. 

There are at least three kinds of contract, but 
the contract with which I am going to deal is a 
simple contract. This is made either by writing 
not under seal—such as an agreement arrived at 
by letters passing between the parties—or by mere 
word of mouth. The one is a written and the 
other a verbal contract, but both are equally legal 
and enforceable, although, of course, the former 
is easier to prove than the latter. 

And I would say at once that a contract may be 
either express or implied. An express contract is 
one that#‘is adequately expressed in definite terms, 
and an implied contract is one that the law infers. 
Thus, if I go into a shop to order goods, the law 
will hold that I have entered into an implied con- 
tract to pay the proper value of those goods. 

The essential elements of a contract are :— 

(1) The offer and its acceptance. 

(2) The mutuality or reality of the consent to 
the contract. 

(3) The consideration for the contract. 

(4) The capacity of the parties to the contract. 

(5) The legality of the objects of the contract. 

1. First, then, as to the offer and acceptance. 
The very existence of every contract springs from 
the acceptance of an offer. The offer must be in 
intelligible and definite terms, and the acceptance 
must be absolutely unequivocal. If A. does not 
completely accept exactly what I offer, then there 
is no offer-and-acceptence, and, consequently, no 
contract. 

The offer, of course, may be made in a variety 
of ways. A woman who advertises a reward for 
the person restoring a lost brooch to her offers to 
the world at large such reward in return for ser- 
vices rendered, and when those services have been 
rendered, the making of the reward becomes bind- 
ing. Again, the owner of an omnibus plying for 
hire from the Marble Arch to Victoria is con- 
stantly offering services as a carrier of passengers 





for reward, and if I accept those services by tak. 
ing a seat in the omnibus I accept the offer and 
am bound to pay the fare. Therefore, it is obvious 
that both an offer and an acceptance may not 
only be made by writing or words, but also by 
conduct. 1 

No offer is made until it is communicated to 
the offeree, and a mere offer creates no legal right 
until it has been accepted. Until then it may 
lapse or be revoked. 

So with acceptance. I may accept either by 
words or by conduct, but I must do one or the 
other, and I must communicate my acceptance to 
the offeror. I may accept in any way the offeror 
may have indicated; if he suggests an acceptance 
by telegram, I may safely choose that method. 
The moment I despatch that telegram the accept 
ance and, consequently, the contract are com- 
plete. 

It is so common a practice nowadays for people 
to accept by post an offer made to them either 
verbally or by letter that I may here point out 
that in acceptance by letter the moment the letter 
is posted the contract is complete. If the offeror 
has changed her mind and should write to with- 
draw her offer, that withdrawal would be effective 
if it reaches the offeree before the latter has ac- 
cepted the offer; but if the letter of withdrawal 
should reach the offeree after her acceptance has 
been posted it will be of no avail, for the contract 
is already complete. Consequently, when accept- 
ing a contract by post, it is important to note and 
preserve evidence of the date and hour of posting 
the acceptance. 

An acceptance must always be made within 8 
reasonable time. Undue delay may vitiate the 
acceptance. An offer sent by telegram may be 
presumptive evidence. of such haste being required 
as to render an acceptance by letter evidence of 
an unreasonable delay, which would entitle the 
offeror to withdraw his offer. 

Finally, the acceptance must not be conditional, 
but absolute, and must exactly correspond with 
the terms of the offer. If a nurse receives the 
offer of a post with certain definite duties at 4 
salary of £50 per annum, together with board and 
lodging, and she accepts the offer, but adds, ‘‘ and 
I shall require my laundry to be paid,’’ that is not 
an acceptance of the offer, and no contract is 
made. “She has varied the apparent terms. But if 
she can prove that the payment of laundry is 4 
widely known and generally observed custom i 
her profession, then it would be inferred that i 
addition to the expressed terms of the offer there 
was also an implied term that the laundry would 
be paid and that, after all, the contract was com 
plete. If, however, she had added to her accept 
ance, ‘‘ But I cannot accept less than £52 pe 
annum as salary,’’ then there would not be # 
acceptance of the offer, and consequently no ca 
tract would have been made. It would be opet 
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According to 
Medical Testimony 


CCORDING to the tes- 
£ \timony of many medical 
men the action of Hall’s 
Wine is extremely satisfac- 
tory in nervous disorders, 
anzmia and general want of 
tone; while its high restora- 
tive value has been conclu- 
sively proved in convalescence 
and after operation. 





[ts worth is undoubted ; for nearly 
thirty years it has had the sup- 
port of doctors everywhere, .and 
the fact that it is the prescription 
of a doctor accounts in no small 
measure for their confidence in 
this ‘most dependable restora- 
tive.” 


Halls 


The Supreme Tonic Restorative 
LARGE SIZE BOTTLE, 6/- 


Of all Wine Merchants, and 
Licensed Grocers and Chemists. 


Sternmn Surru & Co., Limrrep, Bow, Lonvon, E. 3 
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The form 


of 
Iodine 


OR all external uses 
where the valuable 
healing, antiseptic and 
inflammation - reducing 
properties of Iodine are 
indicated, IODEX 
stands unrivalled. It 
does not stain, harden 
or blister the skin, and 
may be applied freely 
to either broken or 
mucous surfaces. 


DOCTORS KNOW THE VALUE 
OF 10DEX 
Ask their opinion about it 





Stocked by all High-class Chemists 
in pots at 2/- each. 





eventually 
use 


MENLEY & JAMES, Lro., MENLEY House. 
64, HaTron Canoe Lonoon, £.C. 1 
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i THE LAST THING AT NIGHT 


DR. RIDGE’S PATENT COOKED FOOD 


is invaluable. It soothes the nerves, warms the 

body, and promotes refreshing sleep. It is more 

digestible than Cocoa, and will not cause biliousness. 
It can be made in a minute without trouble. 
The moment it boils it is ready for use. 


s Ask your chemist for a tin and 


| DR. RIDGE 


try it to-night. 


Doctors recommend it everywhere, 
Tins 1/3, 2/6, and 5]- 
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Fragrant and Non-Poisonous. Does not Stain Linen. 
Best Dressing for Wounds. Kills all Disease Germs. 
Purifies the Air (by Spraying). Best Mouth Wash. 


Of all Chemists and Stores. 


THE “ SANITAS" Co., Ltd., 
Limehouse, London, E. 14... . 
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THE SAFETY 


‘PRAM’ CRADLE 


Registered Design No. 484805. 


WITH BRASS OR NICKEL FITTINGS 
Which can be fixed to any 


perambulator in the space of a 
few minutes, and can be used with 
or without hood. Cool in Summer, 
cosy and warm in Winter. 
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In Navy Blue, Green, or Cream 
Netting, with BRASS FITTINGS, 


9/6 EACH 


This simple and ingenious contrivance 
enables two children to rest at ease in a 
perambulator. 


The elder child can either sit or lie upon 

the cushions, whilst the infant—securely 

fastened—lies asleep in the cradle. By this 

arrangement there is no discomfort, for the 

movement of one child does not disturb 
the other 


Can be obtained from 


E. & R. GARROULD, 
155-162, Edgware Road, London, W.2. 


Telephone—6297 Paddington. 
Telegrams—* Garrould, London.” 


Or from th> Principal London Stores. 









The Ideal 
Ward 
Shoe. 







































In all sizes 
and half. 
sens and 
arrow, 
Medium, PER PAI 
and Hygienic Postage 94. 
shapes. 2 Pairs 
Post Free, 


Real Foot Comfort 


—perfect ease and restfulness such as no other footwear can 
provide, is secured by wearing “‘ Benduble" Ward Shoes. For 
ward or home wear, er wherever long standing is necessary, ne 
other shoes at any price are at once se comfortable, smart, and neat 
—they combine the ease of a soft felt coger with the elegance 
of an evening shoe. “ Benduble” is the famous shoe specially 
designed for ward wear and popular with nurses every where, 


BENDUBLE 
Ward Shoe: 


are British made from the softest real Glacé Kid ani 
flexible Leather, perfectly put together by a special proces 
which renders them the most comfortable and silent show 
obtainable. It is impossible for them to squeak. Invaluable i 
the ward or home, &c. Made in narrow, medium, and hygienie 
shape toes in all sizes and half-sizes. One price— 16/6 per par 
(postage 9d., two pairs post free). 


Every vad hn 
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should call at our wroom, or write for Book descri hothe 
“ Benduble” Specialities, which also include Outdoor Boots - 
Shoes, Slippers, Overshoes, Gaiters, Stock: Boot Trees, & ré, | 
It contains all you want to know about real footwear comfort. H.}, . 
The ‘Benduble’ Shoe Co, &., ,; 
(Dept. T.) 8 COr 

Commerce House, 72, Oxford Street 3 ¥ 


(First Floor), LONDON, W. 1. 
Hours 9 to 5.38. 
Saturdays, 12.30. 
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course, to the offeror to amend the amount 
cordingly, and upon her doing this the contract 
old be complete; for the suggestion of £52 is 
self a new offer, and only wants the acceptance 
{ the original offeror to make the contract com- 
jete. 
,° 2, And this brings me to the mutuality of the 
nsent to the contract. An offér is not an offer 

it is made in error, nor is an acceptance an 
eptance if based on a misunderstanding. 
The conditions which usually prevent mutuality 
reality of consent are mistake, misrepresenta- 
m, and fraud. 

Mistakes will arise regarding the nature of the 
mtract, as to the identity of the person with 
hom the contract is made, as to the subject- 
hatter of the contract, and so on. When the 
prties intend by « contract two different sets of 
rms it is obvious that there is no real mutuality; 










Sa nd when this is discovered the contract will be 
und to be null and void. If A. agrees to sell X. 
ort @p2.. and what A. represents and believes to be 


is really Y., then there is no contract. 
ocs. For @@ \Misrepresentation arises when one of the parties 


“andtet (aes formed untrue conclusions regarding the sub- 
clog fec-matter of the contract from statements inno- 
rywher, Mently made or facts innocently withheld. 

p Fraud, on the other hand, is a false representa- 


men of fact, made with a knowledge of its falsity, 
LB recklessly, without belief in its truth. 

In either case the contract can be set aside, as 
wmputuality or reality is not present. 
Ee Again, the consent of one of the parties may 
ve been wrung from her by the other by per- 


nits feral violence, whether actual or merely 

lent shes Bbreatened. This is called Duress, and vitiates a 

valuable ip 

d hygiene Mpntract 

/6 pete HE Or, again, circumstances may render one of the 
ties morally incapable of resisting the will of 

antl bother, and amongst women this condition is not 

Trees, ere. The condition is called Undue Influence. In 

ar como ich a case, consent is obviously no real expres- 

- Cu Bin of intention, and the absence of it invalidates 
¢ contract. 

Street HAs What is called ‘‘ valuable consideration ”’ is 

saad L essential element in all contracts not under 

, 12.90. il. What it means is that there is some right, 


lerest, profit, or benefit accruing to one party to 
contract, or some forbearance, detriment, loss, 
tesponsibility given, suffered, or undertaken by 
sother party to the contract. That is to say, 


table & * consideration is the price of the contract. 
, ich price need not be in any sense adequate as 
ootweaf. Bite as it is of some value in the eyes of the law. 
r it tem any book, for example, would be legal con- 
at fre eration for the exchange of a chain worth a 





ereign; and although £5 is no consideration for 
contract that such sum shall extinguish a debt 
£10, seeing that the £10 is already payable, yet 
ind a silver pencil case would be valuable con- 
tation for such a contract or, indeed, the silver 
mci case by itself would constitute amplé con- 
tation. And although the sum of £5 is no con- 
tation for a contract that such sum shall dis- 
g2 a debt of £10, yet if the sum of £5 be 













offered and accepted and paid at any time before 
the sum of £10 is payable, then it would become 
a valuable consideration for a contract that the 
sum of £5 should discharge the debt of £10. Many 
acts not involving money constitute consideration, 
such as compromise of a right, surrender of a just 
claim, forbearance to sue when so requested, the 
rendering of personal service, the performance of 
any legal act likely to benefit the other party, the 
promise to do all these things, and so on. 

4. As to the capacity of the parties to con- 
tract, this particularly concerns the married 
woman and the infant in connection with the 
present article. Since January 1, 1883, every 
contract made by a married woman binds her 
separate estate. But the liability a married 
woman incurs is not a personal one. It does not 
come into existence until there is a separate estate 
nor does it extend beyond it. A joint judgment, 
for example, against a wife and husband is against 
the wife as regards her separate estate and against 
the husband personally. Nor can she be made a 
bankrupt or committed to prison under Section 5 
of the Debtors’ Act, 1869, for not satisfying a 
judgment against her, for that Act deals with 
debts and any costs or judgments recovered 
against a married women are not a debt due, but 
are merely payable out of her separate estate. 
And if that separate estate be settled upon her in 
trust without power of anticipation then the only 
money that can be taken to satisfy a judgment is 
such estate as may be in her hands or is actually 
due and in arrear at the time of judgment. Con- 
sequently, no claim can be laid to such part of 
that estate as comes into her hands subsequently. 
In other respects, however, the married woman 
may sue or be sued alone as if she were a feme 
sole, 

Women are also interested, when under the age 
of legal capacity, in the validity of the contracts 
they may make. The plea of infancy is not a com- 
plete defence to an action arising out of contracts 
of apprenticeship and service. The question is 
whether the contract, when carefully examined 
in all its terms, is for the benefit of the infant. 
While a contract of apprenticeship is generally 
regarded as for the benefit of the infant, it is 
sometimes difficult to prove that a contract of ser- 
vice is beneficial to an infant, and if any stipula- 
tion makes the contract an unfair one then the 
whole contract is void. 

5. No contract which has amongst its objects 
an illegal purpose, whether prohibited by Statute 
or the Common Law, is valid. Such, for ex- 
ample, are wagering contracts, and agreements 
to commit an indictable offence or civil wrong, to 
injure the public service, to prevent the course of 
justice, or abuse legal process, or to do that which 
it is the policy of the law to prevent. Agree- 
ments contrary to good morals or affecting the 
freedom or security of marriage or in undue res- 
traint of trade will invalidate a contract. I 


should add, however, that it is often possible to 
divide the illegal from the legal objects of a con- ° 
tract and enforce the latter. 
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FROM MY WINDOW 


HEN the bit of the world I can see from 

my window lies drab and bleak under the 
driving rain, Peter is always a joy to me. Nothing 
would persuade me that he does not know when 
depression—that most ruthless of Philistines—is 
upon me. Then, and then only, he lays aside his 
air of non-commital detachment, pressing close 
to my side in friendly comradeship, or stretched 
out across my lap. The way he purrs—I won- 
der how he does it?—is as cheering as the singing 
of the shining copper kettle that Maggie has just 
placed upon the hob. What should | do without 
a fire when summer pretends to be winter? 

A fire is such company as it glows and 
crackles, sending bright tongues of flame to chase 
the shadows and making them dance on the wall. 
Dr. Sandy, whose hair has lost its red sheen, and 
is silvering already at the temples, has the same 
quality of warmth and kindness, of responsive- 
ness to all one’s moods. If he scolds (and it’s 
rather a trick of his) he does it with right good- 
will, and the fire of his righteous indignation 
leaves one freed of much useless lumber. Rose 
laughs when he scolds, but then he belongs to 
her. She calls him her “ elder child.”’ 

Peter also is vexed with me when I sigh. His 
wonderful eyes—I am never sure whether they 
are emerald or amber—are full of indignant ques- 





tioning when I try his patience too far What 
is the matter now?—they ask; and I find 


myself making excuses. ‘I am tired, Peter,” 
or ‘‘ My book is dull!’’ or “‘ I have been thinking 
of days gone by, days that can come no more.” 
It may have been a mere coincidence, but the 
last time I offered this as a reason he yawned, 
and abruptly left me. I could not blame him, for 
nothing surely is more wearisome to listen to than 
vain regret. 

The patient friends whom we claim as audience 
when, longing for sympathy, we lay bare our 
hearts, must often marvel at our ingratitude. We 
have enjoyed so much, such splendid. gifts of 
friendship and love and health. Now, when for 
a little while some, or even all of these, appear 
to be taken from us, we are filled. with self-pity 
and despair. To sorrow without hope—such 
foolish children we must seem to an all-loving 
Father. : 

A golden sword, so pale as to be almost silver, 
has cleft the greyness in the west. Peter is 
strolling round the garden now, his face upturned 
towards the scudding clouds and his tail gently 
waving at its tip. Peter is thinking, I am sure 
of that, but his thoughts are beyond my ken. 
‘* We have more real knowledge about the angels 
than about the animals,’’ wrote Newman long 
ago, and men of such divers thought and tem- 
perament as Wilberforce and Stanley, Butler and 
Kingsley, were alike in the belief of what they 
call ‘‘the continuity of animals beyond the 

ave.’’ Luther and Wesley held this too; they 
eonms for animals a future of happiness de- 
livered from the bondage of creation.’’ It may 
be so—we cannot tell what startling revelations 








may not await us when our time comes for 4 
Great Adventure, and leaving our prison-house , 
flesh behind, we cross the borderland of 4 
Unknown. L. G, 


























THE THERAPEUTIC VALUE 
OF HOPE 


R. CHARLES CHAPMAN, M.D., L.R.GP 

consulting physician fo the National & 
pital for Diseases of the Heart, contributes 
interesting article to the Englishwoman on 
““ Therapeutic Value of Hope,’’ which he deseriy 
as the main motive power in business or scieng 
He emphasizes the beneficial effects on 4 
patient of a hopeful attitude on the p 
the gloa 


































of a doctor, as compared with 
outlook of a practitioner who in a9 dou 
ful case scorms the idea of a consultatis 










To give up hope is to give up effort, as all nus 
know. The desire to live will spur on an appa 
ently hopeless case. ‘‘ Do your best and tell: 
nothing,’’ said a patient who was seen in cons 
tation showing signs of angina pectoris, wh 
asked if he desired to hear an opinion. ‘‘ Wh 
there is life there is hope.”’ 



























“WHY ?” 


——As children cry, 

We wonder “‘ Why”! 
It is the question old as human life, 
Which throbs and pulses through our inmost strife 
We long to solve earth’s meaning, make it clear 
To understand what pain is—without fear, 
So we as children (only older) learn 
Sin, sorrow, -suff’ring must pass by, in turn, é 
How we shall meet them that is life’s great test, 
Passion, and pleasure, will they bring us rest? 

As men we sigh, 

And reason “ Why’! 






























Till one day flashes light upon our view, 
And we triumphant seek no more our “ due.” 
’Tis what we give, not what we grasp that counts, 
So once uplifted high our spirit mounts, 
Far out beyond the narrow region borne—— | 
Our eyes undimn’d have seen “the rose of morn, 
For with Love’s benediction crown’d we stand, 
Find that around us lies the Promised Land. 
Thus lifted high, 
We now know “Why”! 
EE 








In the Bulletin of the League of Red Cross Societies 
William Goode, British Director of Relief, writes of “! 
dreds of thousands of children in Fastern and Centr 
rope coming into the world and quickly going out of it 
out the chance and care that is given to an English ¢ 
of ‘‘thousands of men and women lying: in pain W" 
bandages and without sheets, without drugs for ® 
agony, and unable to buy or beg the simple c mforts 
an English workhouse”; while, he says, continued @ 
feeding threatens an outbreak of. summer scurvy: 
quotes from the appeal of a British naval offi 
charge of the Relief Mission in Budapest ‘‘for coc 
dried milk for the kiddies”; and adds that “‘all » 
is threatened with the scourge of typhus.” 
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we’ WHAT YOUR MIRROR REVEALS 


L. 6 HE “crystal” we all consult is that of the mirror. It never flatters to 

deceive, and to many Matrons, Sisters and Nurses who carry out 
their exacting] professional work it tells a true tale of the need for a 
restorative of that nervous energy the lack of which is seen in tired-looking, 
drawn faces. 


Bcied 


























A valuable 4-in-l Gift Package Lichrimi.D. Sir,—Please forward 

is offered gratis and post-free to all one more §-or. of SANAGEN, as it 

P M hore f th Profess; h has done me oh »t of good and I don't 
Members of t 1€ ro ession who want to be without it. 

nal feel (and show in their mirror and NURSE H — 

ibutes f to the eyes of others) the need of ae oan 0 Dear Se Willy ou 

: 3 ~ Saat cindly send 5-oz.tin of SANAGEN. 

n on some recruiting of their nerve I sent a 1-lb. tin to a lady at Chep- 

loser / force, spirits and general strength’ stow and she has now sent me word 

< SCTine / /p nd appearance of health. that she is much better and has Rad 

r sciene // : another large tin. It is fine stuff! 

aaa SANAGEN is winning golden ; NURSE A———. 

: oe 4 : gratitude from those Nurses who , It 1S as pleasa nt to take 
the pi = s = have already accepted the 4-in-1 SANAGEN as it is easy to make 
> gloom . w Ay <3’ SANAGEN Gift Packave and it with milk and other beverages 
7 . 4 ” - 7 ad ‘ . me > ic " > 
. an (S59 thereby learnt by personal experi- and foods, greatly enriching them 
sultatiogmm &2 ence how SANAGEN uplifis the wih Se a. 

SU att » end name an address to-c ay on 
ai] aa forces of health, as de monstrated accompanying coupon for a SANAGEN 
l in these further letters from Nurses : 4in-r GIFT PACKAGE as described. 


aD appa - f 
id tells NN " ay / ; 
in cons ny ; SANAGEN 4-in-1 GIFT. 
To SANAGEN CO., LTD., 
SHEEPCOTE Lane, Battersea, Lonpon, S.W. 11. 
Sirs,—I accept your offer of a ‘‘ Sanagen” 4-in-1 Gift ‘(with particulars of Free 
Seaside Holidays for Nurses) to be sent gratis and post free to— 


mee ANAGEN: is obtainable at all Chemists and Stores at 3, , 5f- and 9/6. 


DRADER <n cacecocecocnscescipocecconsscnecsbensconesoncconevegsasbaceunossensasieebounbontestocasonsecs cosescoeccosces > 
ADDRESS...... a denennnncptiindestunnnapuivineneintingiastngeiie 


N.T. 21-8-20, eocdnsiinnhdhasesstdshsonsudibatsovendbenstesestaussequesenpeesecti 














ret ti A BOON TO MOTHERS AND NURSES. 
it clear 
rs 
| “King’s Patent Cooked Oatmeal.’’ 
t test, 
i ng s Patent Cooked Uatmeal. 
h 
Why"? 
P This Finest ScorcH OaTMEAL is invaluable in Confinement Cases, making a Cup of 
due.” delicious gruel with One Minute’s Boiling, and saving much time and trouble. 
it counts, It is thoroughly Cooked by a patent process which, whilst preserving its most 
) nutritious properties, eliminates the too heating qualities contained in ordinary Groats 
of morn,” or Oatmeal. 
stand, As a Diet for growing Children, Ladies and Invalids, it is unsurpassed, being a sure 
| remedy for Constipation. 
“Why”: Recommended largely by the most eminent Medical Men, and prescribed for daily 


Bs use in many of the leading Maternity Hospitals. 
Prepared under the personal supervision of a Licentiate of the Royal College of Physicians. 





rcieti ; 
. Socist In 1lb., 2b. and 7 Ib. Tins. 
yd Cent 


out of It :: SAMPLE SENT FREE ON APPLICATION. 
English ~ 


ll GEORGE KING & Co., The Oatmeal People, 


scurvy’ Albion Food Mills, Sycamore Street, LONDON, E.C.1. 
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+ VOLUNTARY TESTIMONY% 


to the Skin Value of 
SAPON SOAPS 


from members of the Medical and Nursing Profession 


Gentlemen,—A little while ago | sent for one of your free samples-of soap to try on a patient 
who had a very greasy skin. In the meantime | got a baby who showed every sign of soreness. 
I tried the very best of powders and creams. Last week | tried your soap, and in two or three days 
baby was almost better, but we did not know whether it was the soap or the thick (pure) cream | was 
using until we went away for the day and had to use another soap. In the evening baby was very 
restless and red, and next morning the whole trouble had returned; it is now settling down again nicely 
through the use of your Russian Tar Soap. The mother is so delighted that she has ordered some 
from our local chemist who wanted her to try Coal Tar Soap, but she said none other than your 
Sapon Russian Tar Soap would do. The chemist has promised to stock this soap and | shall be 
delighted to buy the same for our own use. Our water here is very hard, and | have passed on 
your other sample to another lady. 

I felt | ought to thank you for the samples, for | should have been very grieved to have left 
a sore baby, yet | thought | had tried everything. | showed the doctor and told him the benefit 
we had received from the use of your soap. The mother is going to try it for a maid who is 
suffering from Eczema. 
Again thanking you, 


| am, yours faithfully, 


Sirs,—I am sending you an unsolicited letter in regard to your ‘‘Sapon’’ Soap, as | have been so 
gratified with such excellent results, both from a domestic and medicinal point of view. 
I may say that for many years | have had in my mind the production of a soap made in the main 
from Nature’s vegetable material, and | now find your preparation quite exceeds my preconceived ideas. 
The cleansing properties are excellent and the action upon the skin quite unique. For the tender 
and sensitive skin of infants and children it is invaluable; in fact for all persons ‘“‘Sapon” Soap 
promotes healthy secretion and hence greatly improves the complexion. 
In irritative lesions of the skin, due to heat or cold winds, and in the more marked cases such as 
Chapped Skins, Acne, Eczema and Inflammatory and Papular Rashes, its use is necessary and remedial. 
I wish every success to “‘Sapon” Soap, and hope it will soon supplant many of the harmful 
chemical preparations on the market. 
Yours sincerely, 


MB, & L.R.CP., thts 


SAPON SOAPS are Entirely Different from all other Soaj 


Free lather in any water. No scum which irritates the skin. Stops irritation 
from imsect-bites and heals open wounds. 


6°. Per Tablet. 


All Chemists can get it for you if they do not actually stock it. Do not be put off. Insist on 
being supplied with ‘*SAPON ” SOAPand noother. Harrods Stores (Perfumery Dept.), Boots’, 
Army and Navy Stores, and all the principal Stores, either stock it or can get it for you. 


A sample box of three Tablets of Toilet, post free in Great Britain, for 1/6 Postal Order. 


You will never use old-fashioned Fat Soap once you have used 
“*SAPON” SOAPS and given them a fair trial, 


SAPON SOAPS, LTD. 


SAPON HOUSE, LONDON BRIDGE, E.C.4 





(Signed by a Medical Nurse), 
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THE QUIET HOUR 


Tue Larcer View. 


AREFUL attention to details is necessary, but we 

must not allow these details to engross our attention 
» that we fail to see our ministry in its wider aspects. 
he petty incidents of every-day duty, the irritations 
hich inevitably arise out of them, and the wear and 

of the commonplaces of our service wil prove too 
much for us if we dwell too minutely and exclusively upon 
em. Now and then, in sheer self-defence, we must 
cure a glimpse of the larger world of which they form 
part ef a 
The familiar saying that one cannot see the wood for 
trees has its point of application in nursing To take 
seat too near~the screen at the cinema is to see too much 
f the flicker of the quickly-passing film,—the best seats 
e further off, with a distance intervening. So, one of 
be advantages of an heur of leisure is that it allows 
somewhat from our work in order that 


to get away 
emay see it better. Most of us need to secure a fuller 
1d more balanced view of our duties. 


Individual soldiers engaged in the war were found to 
ve surprisingly little knowledge of the often important 
nitles in which they took so heroic a part. Some of us 
bd brave fellows on our hands soon after their engage- 
nts, but it was wrong to surmise that coming to us 
aight from the battle-line they would be able to explain 
situation. All that a man would have to say was 
at on such a day he got a “blister on his foot, that he 
uid have given everything he possessed for a smoke, 
that at such and such a place he got hit. Such a 
mited, personal view was té be expected of the private 
die, who necessarily did not share information of 
itary operations on a grand scale. 
There is less need for us to dwell on personal incon 
niences. Small affairs should not be allowed to obscure 
grander issues. We are out to fight against sickness. 
isease, and death itself, and this larger interpretation of 
r calling will save us from becoming the prey of little 
ings. 
Small frictions and upsets too often obtrude themselves 
pon us, and out of all proportion to their importance. 
hy should a whole day be embittered because at a given 
oment something or somebody went wrong? “‘A storm 
a teacup may be a very serious affair in a little room, 
here people sit on each other,’ says a woman writer, 
but not if vou are in the Atlantic, because storms there 
¢ different.” Mentally and emotionally we ought some- 
mes to transport ourselves to the Atlantic. By enlarging 
r thoughts we secure a better sense of the proportion 
things. A wider expanse of vision enables us to lose 
ght of small vexations. Seen against the bigger back- 
ound, matters which now loom too largely in our per- 
hective for our comfort or well-being become ridiculously 
ignificant. . 
A writer on music says that certain orchestral combina- 
ons can only be» heard satisfactorily in a large «room. 
isten to an orchestra of stringed instruments, for instance, 
a moderate sized room, and if you are sensitive you 
ve great difficulty in enjoying the music. You will 
at too much of the catgut, the resin, and the pull of the 
rsehair on the fiddle-strings. The details cannot be 
t rid of in a small room, but the mere fact of space will 
ler all that and leave nothing but a kind of spiritual 
embodied sound. In the midst of the mass of details 
ident to our work, do we miss the music which is 
herent in our ministry? Is the merely mechanical part 
our service so much with us that we fail to find a 
oper degree of pleasure in it? Are we so obsessed with 
¢ bits and parts that we fail to grasp the essential 
ility of the whole? 
There is a small, narrow and petty way of looking at 
tnoblest. avocations. Mean and contemptible aspects are 
sent in the noblest spheres of human activity. Someone 
#said that a young law-student, entering upon his career 
th grand conceptions of the lefty nature of justice, will 
Ne to be prepared to face facts which will otherwise 
tillusion him. He will find squabbles in the law courts, 
imination among lawyers, perjury among witnesses and, 
tationally, the miscarriage of equity. But none of these 




















things or all of them together destroy the lofty nature 
of justice. Turning to ourselves, is our calling less de 
ficient in lotty purpose? Are the words mercy and 
compassion less great than equity or justice? We are not 
worthy of ourselves or our vocation if we brood unduly 
over any unlovely feature which happens to be present 
for the moment., The blue sky is always bigger than 
any cloud floating in it. The discouraging meannesses 
and littlenesses of our experience may be escaped, if we 
take the pains to cherish the thought of the greatness of 
our mission and to envisage a little more frequently the 
splendour of our matchless ideal. A. L. 








ST. JOHN’S HOME, RAYNES PARK 
“THIS is an institution quite unique in every respect, 

and all visitors must surely receive a remarkable im- 
pression of the spirit in which the work is done. From a 
small beginning, in a small house, the work has grown 
until now over 50 patients are taken, and they are of every 
age, men, women, and children, all either hopelessly de- 
formed, incurable, paralysed, or bedridden—ail the cases 
to which hospitals are closed, and for whom there is no 
other alternative but the workhouse infirmary. Those who 
can pay, or be paid for, contribute a small weekly sum, 
but there are also “free beds’’ for those in extreme 
poverty. No one (except the matron and the hon. sec.) 
knows which are “‘free cases,” for all fare alike, and are 
on equa] footing. The patients can remain for an indefi 
nite time—until they wish to leave, or for years, or until 
their suffering life is ended. The home is full of bright 
ness and sunshine, with many open windows, and a beauti- 
ful garden that can be seen by those who are always in 
bed. 

The one law is that of kindness and consideration—no 
unnecessary, irksome rules; the only idea of the matron, 
nurses, and the home is to make its inmates as happy as 
possible and mitigate—as far as may be—their disqualifi- 
cations and sufferings. 

The matron and founder of the home is Miss Ada San 
some, formerly a nurse in a poor London district, who saw 
the great need of such a home, and it is under her personal 
management in all things, and she is solely responsible. 
It has no committee, no funds, no capital, no subscribers’ 
list, and it is only by the keenest management and per 
sonal control, especially in these days of high prices, that 


an institution like this can be run without any reserve 
funds. The spirit of the home is ‘‘The Lord Will Pro- 
vide.”’ 


Our representative was taken round by Mr. J. A. M. 
Bonar, who has been the hon. sec. for 12 years, and 
devotes all his time to the welfare of the home. The one 
thing both he and the matron specially emphasised was 
the ayerwhelming need for more and more such homes to 
be established, as applications are received daily for vacan- 
cies which cannot even be booked, as there is already a 
long waiting list. Amongst some of the pressing wants of 
St. John’s Home are any amount of old white-rag, or linen, 
light reading, such as magazines and newspapers, flowers, 
fruit, or provisions, or any small sums towards the build- 
ing of an outdoor shelter for those who can be wheeled 
into the garden, will be most gratefully received, while 
cheery visitors are welcomed by all. 








Tue Mary Sumner House (8 Dean’s Yard, Westminster) 
announces an attractive programme of autumn lectures, 
the yubjects included being the Old Testament, “The 
Woman’s Kingdom. based on ‘ The Science of Power, ”’ 
“Marriage and Divorce Laws,’ “The Vocation of 
Women,”’ “ Rescue Work,” “ Modern Thought,” and “ The 
Art of Speaking.” Full particulars from the secretary. 


New York Srare has passed a new Nurse Practice 


Act. It licences nurses in two classes—the fully-trained 
nurse, and the nurse attendant. The latter must have 
had at least nine months’ ‘training and completed an 


approved course. The Council is to consist of three nurses, 
three physicians, and three hospital representatives. 
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COUPON FOR FREE ADVICE 
IN OUR COLUMNS 
Legal, Charity, Nursing, Travel, Employment. 


Auswrs bv post—Legal, 2s, 6d. ; other questions, 5. 
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MOTORING ROUND A DISTRICT THE M.P. Certificate will be recognised by the reneral 
Nursing Council as a qualification for the Mental Nurses 
HE fatigue of walking or cycling long distances has tegister during the time of grace. 

worn out many a district nurse. Perhaps the day 
will come when a little motor-car will be part of a 
nurse’s equipment, as it is in some parts of the U.S. 
Meantime, one or two nurses have motor cycles, and one - _ 
at least, Miss Caley, of Greenhithe, has a “‘ scooter.”’ In his Ministry of Health Bill, just introduced into th 
Our photograph shows her leaving a patient’s house. House of Commons, Dr. Addison gives powers to | 
It would be interesting to know if the scooter works authorities to ‘‘maintain or contribute to the maint 
well, and what is its cost in repairs and running. If it of hospitals.’ Maintenance implies some sort 
is satisfactory it may well be worth the consideration of trol, and this may be a first step towards a closer 
many nursing associations. ship between voluntary hospitals and the State. 
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Nurse Catey AND HER Moror-Scoorer. 
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THREE STANDARDISED SYNTHETICS 
OF UNIQUE VALUE. 








SANATOGEN,— The genuine original tonic food, organically 


combining casein and phosphorus in such a manner that 
both are fully and easily assimilated. Unequalled both as an 
energiser of the nervous system and as a body-building nutrient. 
Also SANATOGEN CHOCOLATE—Pascall’s pure chocolate 
skilfully mixed with Sanatogen. 


FORMAMINT.—tThe trustworthy mouth and throat disin- 
fectant in tablet form, releasing mascent formaldehyde. Indicated 
in all forms of bacterial Sore Throat and Inflammations of the 
oral cavity; also as a prophylactic against Infectious Diseases 
such as Influenza, Measles, Diphtheria, Scarlet Fever, etc. 


GENASPRIN.—The faultless brand of aspirin, guaranteed to 
be absolutely free from irritant toxic acids, talc, and all harmful 
impurities and, adulterants. Givés no violet colouration with 
ferric chloride. ‘ Possesses marked advantages over all other 
brands of aspirin,” writes a physician in 7he Medical Times, 
‘and can be prescribed much more freely than these without the 
slightest risk of toxic symptoms.” 








GENATOSAN, LTD. 
(British Purchasers of The Sanatogen Co.) 
12, Chenies Street, London, W.C.1 (Chairman: The Viscountess RHONDDA). 


Branches in. India, South Africa, Egypt, Australia, etc. 














It. is well. to mention “The. Nursing Times” when. answering its Advertisements. 
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Sol guinate 


Brand of Normal Oxyquinoline Sulphate. 











Solquinate isa reliable antiseptic agent, non-poisonous, non-irritant, 
freely soluble in water to a clear solution. In obstetrical practice a 
solution of 1 in 1,000 will be found superior to Carbolic Acid and 
Perchlorid lotions. Its innocuousness, combined with its deodorizing 
and antiseptic power, gives it demonstrable advantages. Solquinate 
does not attack the skin or nails. 








Solquinate forms a valuable antiseptic deodorant douche in the 
treatment of vaginal and rectal inflammation. 






Prepared in Powder and Tablets 1} grains. 
Free Sample and Pamphlet sent to Medical Men, Nurses and Hospitals on request. 


CHAS. ZIMMERMANN & Co. (Chem.) Ltd., Medical Department. 


9-10, St. Mary-at-Hill, London, E.C. 3. 
BRITISH 








BRITISH FIRM. INTERESTS. 






















RGOAPIOL (Smith) is a singularly potent 
utero-ovarian anodyne, sedative and _ tonic. 
It exerts a direct influence on the generative 
system and proves unusually efficacious in the 
various anomalies of menstruation arising from 
constitutional disturbances, atonicity of the repro 
ductive organs, inflammatory conditions of the 
uterus or its appendages, mental emotions of 
exposure to inclement weather. 


For Pe =} analgesic in gynecological astoen, Exgoeels 
mith) is superior to opium or coal-tar derivatives 
AMENORR H EA { in that, besides relieving pain without exposing the 
DYSMENORRHEA patient to the danger of drug addiction, it also offers 
MENORRHAGIA | @§ @ tonic and restorative action upon the pelvic 
METRORRHAGIA §@ viscera. 


ETC. 5 3, It is a uterine and ovarian sedative of unsurpassed 
#4 «€or value and is especially serviceable in the treat: 
TCR TILT eae 2.4 #ment of congestive and inflammatory conditions 0 
COC ee eet these organs. 


DOSE: One to tre capestes three ’ The anodyne action of the preparation on the 

ee Se . reproductive organs is evidenced- by the prompt 

ness with which it relievés pain attending the 

catamenial flow, and its anti-spasmodic influence § 

manifested by the uniformity with which it allays§..., 

nervous excitement due to ovarian irritability 
other local causes. 


Ergoapiol (Smith) proves notably efficacious i fi" 
amenorrhea, dysmenorrhea and menorrhagia. 























MARTIN H. SMITH COMPANY, New York, N.Y.U.S.A. 
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WHAT OTHER COUNTRIES THINK 


‘HE eight-hour day for the nursing staff at hospitals 
has been tried in Germany. The result has been a 
vy increase in working expenses. At a hospital of 
(00 beds in Hamburg the 5,000 marks spent weekly on 
be staff before the eight-hour day was instituted (1919) 
ws risen to 25,000 marks. A Dutch nursing paper com- 
pnts severely :—‘‘ Not only do the new conditions of less 
ork and more pay mean increased outlay, they also have 
bad moral effe®t. The nursing profession is thereby put 
na level with factory work, and the sufferers in the end 
¢ the patients.’’ 
The following timetable of hours is suggested in a Dutch 
er :—lst day, 7 to 11, 1.30 to 5.30; 2nd day, 7 to 11, 
to 6; 3rd day, 7 to 12.30, 5.30 to 8; 4th day, 7 to 1, 2 to 
; 5th day, 11 to 2, 4.30 to 9.30; 6th day, 11 to 2, 6 to 11; 
th day, free. There should be short intervals of 15 
inutes twice during working hours for tea and coffee ; at 
Sam., half an hour free; on the 5th and 6th days half 
a hour between 7 and 8 p.m. for a meal. Night duty 
bould be 11 p.m. to 7 a.m., with half an hour free to 
uke a meal outside the ward. 
Strong disapproval is expressed by many nurses of the 
vision of working hours into two periods, as many would 
refer to work eight hours on end and then be free. This 
titude is strongly deprecated by the editor of Nosokomos, 
ho considers the division into two periods very much 
ore advisable from the point of view of both patients and 
uses, for the latter should come to their work as fresh 
possible, particularly in mental cases. The editor echoes 
e words of a nurse of twenty years’ experience :—“‘ It 
hould not be a question of how soon can I be finished with 
y work, but what is best for the patients.”’ 





Tue editor of the 7rained Nurse writes that the “‘right 
ind of nurse’? from Great Britain would probably easily 
nd work in the U.S. or in Canada, especially if: she 
uld spend a few months getting into the ways of the 


foctors there. There is always a demand for good 
bstetrical nurses, but not for midwives, in the larger 
ities. Incidentally the editor asks to be delivered from 
he nurse who smokes! 

A pLea for a more rational uniform is made in the New 
vealand Magazine. An overall is suggested, the skirt 


ade out of an apron sewn up at the back. Another 
uggestion approved at a meeting of nurses was a white 
verall to fasten down the front with sleeves to below 


he elbow for work ; an underdress with a white turn-down 
lar and euffs, and a military cap. 

Ix New Zealand a probationer cannot be dismissed 
cept with the consent of the Department of Public 
ealth. Some of the Hospital Boards object to this and 


ish the power to be in the hands of the medical super- 
itendent. The Nursing Journal points out that a hospital 
bard has entered into a contract with a probationer to 
ve her training, and contends that no one should have 
wer to dismiss a person not directly engaged and paid 
v himself. Recently one board had to reinstate a pupil 
lirse. and another was compelled by a law court to do 
he same or to pay £500 for wrongful dismissal. 


Most of the New Zealand branches have agreed to 
aise the fee for private nurses to 4 guineas a week. 
§ their journal points out, nurses’ fees have remained 
ationary for many years, while their expenses have 
adil y increased. The decision does not, of course, 
mean that a nurse may not at her option charge less. 


Miss Arion Garstanc has left for Serbia to organise 
hild welfare work under the International Jugo-Slav 
Attociation. She will probably work in the Monastir 
istrict. Miss Garstang formerly worked in Burma, and 
then for 24 years did welfare work under the War Office. 


‘all necrosed tissue was removed 





C.M.B. FOR SCOTLAND 


Az the examination on August 2nd and 3rd, the 
‘following candidates passed :— 

Eprinsurcu.—Mrs. Annie Anderson. Miss Evelyn Chad- 
born, Miss Margaret Cooper, Miss Annie Duncan, Miss 
Hazel Ferguson, Miss Mary Ferguson, Miss Isabella Gem- 


mill, Miss Annie Gillespie, Miss Jessie Grant, Miss 
Adelaide Hayes, Miss Mary Johnstone, Miss Annie 
McCallum, Miss Catherine MacGillivray, Miss Jeanie 


MacIntosh, Miss Maude McKenzie, Miss Mary Munro, 
Miss Euphemia Nicolson, Miss Honora Potts, Miss Emily 
Priestman, Miss Jean Ritchie, Miss Jeanie Rose, Miss 
Annie Suttie, Miss Isabel Tonks, Miss Agnes Watt, Miss 


Florence Webster, Miss Ada Williams, Miss Gertrude 
Williams, Miss Florence Winter, and Miss Alice 
Woodham. 


Guiascow.—Miss Isabel Baillie, Mrs. Catherine Balshaw, 
Miss Isa Bauchope, Miss Annie Baxter, Miss Janetta 
Baxter, Miss Agnes Beveridge, Miss Agnes Biggam, Miss 
Agnes Borland, Miss Nessie Boyd, Mrs. Margaret Burnett, 
Miss Iabella Cameron, Miss Catherine Campbell, Miss 
Janet Campbell, Miss Isabella Clarke, Miss Jessie Cowan, 
Mrs. Janet Cunningham, Miss Marguerite Davenport, Miss 
Annie Dobie, Miss Margaret Downie, Miss Margaret 
Ellis, Miss Janet Farquhar, Miss Margaret Fergusson, 
Miss Annie Flatman, Miss Annie Forrest, Miss Effie 
Forrest, Miss Margaret Fraser, Miss Christina Gibb, Miss 
Mabel Gillbee, Miss Agnes Graham, Mrs. Jessie Griffiths, 
Miss Jessie Hunter, Miss Catherine Keith, Mrs. Annie 
Kilmurray, Mrs. Mary Logan, Miss Catherine Love, Mrs. 
Isabella Lynn, Miss Martha Macfarlane, Miss Jean 
McGibbon, Miss Jessie MacGillivray, Miss Rose McGough, 
Miss Annie McKay, Miss Isa MacKenzie, Mrs. Susan 
McLaughlan, Mrs. Jane McLeod, Miss Murdina MacLeod, 
Miss Annie Macpherson, Miss Elizabeth Martindale, Miss 
Elma Milne, Miss Helen Moncrieff, Miss Margaret 
Morton, Miss Susan O'Neill, Miss Jean Paulsen, Miss 
Jessie Proven, Miss Mary Ross, Miss Jessie Smith, Miss 
Kathleen Storrier, Miss Marjorie Tolland, Miss Mary 
Thom, Miss Jane Thomson, Miss Mary Thomson, Miss 
Sarah Ure, Miss Christina -Walker, Miss Dorothy Ward, 
Miss Annie Weir, Miss Bella Williamson, and Miss Char- 
lotte Wilson. 

Dunpee.—Miss Agnes Adamson, Miss Elsie Allan, Miss 
Joan Blyth, Miss Helen Crail. Miss Mary Cruickshank, 
Miss Annie Dockrell, Miss Katherine Dunlop, Miss Eliza- 
beth Innes, Miss Helen McFarlane, Miss Mary Noakes, 
Miss Ethel Perks, Mrs. Helen Reid, Miss Marjory 
Robbie, Miss Margaret Shearer, Miss Grace Smart, Miss 
Helen Smith, and Miss Janet Still. 


EXAMINATION QUESTIONS. 

1. What parts of the child may be felt presenting at 
the os uteri during labour? How would you distinguish 
them from each other? And for which of them would 
you summon a medical practitioner? 

2. What measures would you take in the case of a 
woman in labour suffering from convulsions, pending the 
arrival of a medical practitioner? 

3. Give causes of and dangers in prolapse of the umbili- 
cal cord. How would you manage a case until the arrival 
of a doctor? 

4. What is meant by placenta previa? What symptoms 
does it give rise to, and how do you discover the condi- 
tion? 

5. What are the signs, symptoms, and treatment of 
Phlegmasia alba dolens? 

6. What are the causes and dangers of a discharge 
from the eyes of a new-born baby? How can this be 
prevented, and what would you do in such a case? 





A case of a large trophic ulcer of the big toe in an old 
diabetic lady of 82 is described in a medical journal. 
The foot was cleansed twice daily with methylated spirit. 
and the ulcer swabbed 
with spirit and filled in with a paste of bismuth carbonate 
and liquid paraffin, renewed at each dressing. After some 
weeks the ulcer healed completely ; the doctor, describing 
the case, says: ‘‘She was fortunate in having a particu- 


larly efficient. and painstaking nurse; this, I think, was 
more than half the battle.” 
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COLLEGE OF NURSING 


LONDON CENTRE CLUB. 





E would remind members of the College of Nursing 

that their residential club will be established near 
Cavendish Square, close to the present headquarters of the 
College, in the near future, and they are asked to give it 
their whole-hearted support. The club will have at least 
twenty bedrooms and a restaurant, and will be ran on 
first-class and up-to-date lines. Further details will be 
announced at a general meeting early in the autumn. 


NORTHUMBERLAND CENTRE 





THe next meeting of the members of this centre*is 
arranged to take place on Wednesday, August 25th, at 6.30 
p.m., at the Nurses’ Club, 17, Windsor Terrace, Jesmond, 
Newcastle-on-T yne. 


UNLAWFUL UNIFORM 


W HEN charged at the Wallasey Police Court on 
Wednesday with unlawfully wearing the ribbons of 
the military, General Service and Victory medals, a 
Canadian badge, and a uniform so nearly representing a 
military nurse's uniform as to be calculated to deceive, 
the accused, a young woman named Doris Buchanan (23), 
protested ‘‘that she had been brought there under false 
statements,” declaring that her father was Major 
Buchanan, killed in France in 1916, and that she won the 
Military Medal at Ypres in 1918, the honour being con- 
ferred by King George and General Foch at Etaples. Her 
story was to the effect that she was a native of Phila- 
delphia, and joined the American Red Cross, with a de- 
rae vom of which she was first sent out as a nurse to 
Bombay, and afterwards transferred to France, where she 
served alternately as an ambulance and munition-wagon 
driver. After being wounded she was sent to Rouen and 
afterwards to Alexandria, remaining at the latter place 
until June this year, when she = & on the Teutonic, 
which arrived in Liverpool on July 11th. Evidence showed 
that the accused had served several terms of imprison- 
ment, and was the daughter of a waiter. She was sen- 
tenced to three months for wearing military uniform, and 
committed for trial on a charge of perjury. 


THE FACTORY NURSE 


HE factory nurse must look beyond the ‘“‘iodine 

swab and gauze bandage,”’ or even the “soda-mint of 
sainted memory,”’ if she is in any degree to live up to the 
full extent of her powers for good. The Public Health 
Nurse for June contains a paper by Wade Wright, which 
every nurse who .contemplates taking up industrial nurs- 
ing would do well to read, for it shows what unlimited 
possibilities lie within her scope. The dressing of a wound 
is important, but that is only a temporary relief. The 
ideal nurse will look beyond the routine duties to the 
ultimate causes of the effects she sees, and these may 
be traceable to bad ventilation, wrong posture of the 
worker, over-fatigue, congenital defects, ‘tuberculosis, 
venereal or other disease, worry, fear, and a host of other 
reasons. The industrial nurse can truly be a public health 
worker in the widest sense, but her capacity for usefulness 
will depend upon ‘“‘her personality, her technical training, 
her vision and imagination, and upon her willingness and 
eagerness to grow.” 




















Handbook of Diseases of the Nose, Throat and Ear. 
By W. 8. Syme, M.D., Surgeon to the Ear, Nose and 
Throat Hospital, Glasgow. (E. and §. Livingstone, 
17, Teviot-place, Edinburgh). Price, 9s. net. 

Dr. Syme has designed this little treatise on his special 
branch of medicine for students and practitioners who 
often fail to appreciate the great importance of it during 
their ordinary hospital course. It is also, however, a most 
useful boo€ for nurses when in special wards or hospitals, 
or called upoh in private to undertake such cases, as it 
explains the various conditions which may arise and gives 
the treatment which in the author’s practice has given 
good results. Nurses’ libraries would find that the in- 
clusion of this book would prove a good investment. The 
printing, spacing and illustrations are all excellent. 





POOR LAW NOTES 


Trovuste at Sr. James’s INFIRMARY. 

FTER a somewhat heated discussion the Battersea 
and Wandsworth Guardians, at their last meeting 
agreed with the St. James’s Infirmary Committee thy 
there was no truth in the allegations that patients at §& 
James’s Infirmary had been slapped by nurses and tha 
paralysed patients had been dragged across the ward. Th 
Committee came to its decision after hearing the Medical 
Superintendent's explanation. Mrs. Ashby, Vice-chairmay 
of the Committee, said that a nurse against whom a com 
plaint had been made was one of the best and mos 
amiable of their nurses, and the complainant had afte. 
wards apologised to her for having caused her trouble, 

WHOLESALE ResIGNaTions aT LEWISHAM. 

No less than 21 nurses, it was reported at the last mee 
ing of the Lewisham Board, are leaving, some, said the 
chairman, to get married, some to better themselves, and 
some because they do not like the sleeping accommoda- 
tion. Although a member of the Board urged that the 
improvements necessary should be proceeded with at oneg, 
the whole matter was allowed to drop. 


Nurses’ Leave. 

At a recent meeting of the Guardians of Cork Union, 
some discussion arose on the subject of the curtail 
ment of nurses’ leave from a month to two weeks. A 
deputation from the Nurses’ Association presented them- 
selves before the Board, and the lady who acted as spokes 
woman stated that the nurses of the Union were at pre 
sent working an 84-hour week for three weeks of each 
month, and a 60-hour week for the fourth, the reduction 
being due to the fact that the nurses had two nights of 
each month. They were asked to submit a scheme by 
which nurses could get their full holidays, but as the hos- 
pital was only barely staffed at present this was impo 
sible. Nurses were the only persons working an 94-hour 
week, and in Limerick Union a 48-hour week had been 
granted, whilst in Dublin the nurses’ holidays had been 
increased from two to four weeks. The Chairman said 
the case of the nurses was now much more clearly before 
them than it had been. It seemed regular driving, and 
he thought the matter should be gone into. lt was 
decided to refer it to a special meeting of the Visiting 
Committee. 


Nurses’ Hovrs. 


nurses to bring the staff up to full strengt 

present twelve short, put in their minutes thai 
Guardians express a wish to put the staff on a 48-hour 
week basis. This was strongly objected to by Mr. L. & 
Osmond, who said he did not mind a rising tendency ™ 
wages, but did not think it a time for shortening hours. 
The Chairman remarked that the scheme could be carried 
out with the extra nurses authorised by the Guardians 
It was stated that there was great difficulty in obtaining 
nurses, and that unless conditions were made more attrac 
tive none would be obtained. The hours at present wert 
about 60 a week, but the Matron said the 48-hour bas# 
would be possible with the new staff suggested. 

the decision. The Chairman pointed out that the 
committee had been appointed with full power ‘to ay 
after which Mr. L. K. Osmond moved that in future thé 
words, ‘‘ power to act,”’ be not construed to alter hour 
of employment without the consideration of the ful! Board, 
and the motion was carried. 

Tue resignations of a number of nurses at the Fulham 
Infirmary are being considered by a Committee of the 
Board of Guardians. 

At Portsmouth Infirmary the Guardians’ prizes weré 
won by Nurses Hann, Matthews, Tong, Long, and Rogers. 
The chairman, Mr. Edgar Hall, entertained his colleagues 
to tea, and congratulated the nurses, pointing out that the 
infirmary was one of the largest training schools in the 
south of England, and that many of the nurses train 
there were now holding high positions. 
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ELLIS’S MEDICAL LIBRARY 


The Best Book for Nurses. 
“It is fully up-to-date and thoroughly reliable.”"— Zhe Hospital. 
THE NEW EDITION OF 


Groves and Brickdale’s 


TEXT-BOOK FOR NURSES 


(Anatomy, Physiology, Surgery and Medicine) 


By Dr. E. W. Hey Groves, Surgeon, Bristol General 
Hospital ; Clinical Lecturer, University of Bristol ; Consultin 
Surgeon to Cossham Memorial Hospital; and Dr. J. a 
Fort enone Brickdale, Senior Assistant Physician, Bristol 
Royal Infirmary ; Clinical Lecturer, University of Bristol. 

Royal 8vo. (10x6)) Well bound ina cloth boards, with 450 pages, 

lHustrations, many coloured. 

The look is divided into three parts. 

Part. |.—Anatomy and Physiology, in 16 chapters. 

Part 1I1.—Surgery, including chapters on surgical bacteriology, specific 
infections and wounds (19 chapters). 

Part I11.—Medicine— infectious diseases —diseases of the respiratory 
system, circulatory system, digestive organs, kidney, ductless glands, 
blood, nervous system, skin—chronic intoxications—appendixes on 
linical instrument s, examination of pulse, urine, temperature, 
methods of collecting material for Path. Ea poisons and antidotes, 
weights and measures in common use. 

Complete with full Index and contents table. 


Published price 22/6 net cash. 


Payment can also be made by remitting 5/- with order and the balance by 
four monthly instalments of 5/-. 


Write for Copy on approval from 


H. R. ELLIS, Bookseller, 
(from the Oxford University Press), 
9, LOVELL’'S vouRy. PATERNOSTER ROW 


DON, E.C.4 ; 
Corn y] 


(100 yards from St. Paul’s Cathedral). 











THE PATENT 


reasure 


The Perfect Nest for Baby 


Light, Cosy, Hygienic, Portable, 
Washable, Folds up small, Easily 
carried from room to room. 


A sure shield from 
draughts and glaring light. 


No. 0. Plain Wood ... 32/6 
No. 1. Stained Wood ... 34/6 
No. 2. White Enamel... 37/6 


Postage Paid. 
Draperies extra. 


A New Special Design 
with curved legs, brass centre rod, 
mercerised fringe, &c., &c. 

No. 38. Plain Wood, 75/- 
No. 3. White Enamel, 79/- 
Carriage Paid. 

Canopy Drapery extra. 


Write for 40 page Illustrated 
Catalogue of Cots, Playgrounds, 
Cribs, Layettes, dc., &e. 


All Cots sent FREE 
on 7 days approval. 


Special Terms to the Nursing Professioa. 


TREASURE COT Co., Ltd. (vo. w, 
124, VICTORIA STREET, LONDON, S.W.1. 











NURSES SUPPLY ASSOCIATION, 


Send for 
Latest 
Catalogues. 


« Stirties* 
eee 


full shaped Skirt, 
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The “Matlock.” 
‘ry + opular 
ular sha in 
Melton Clot h, 
ting Serge and 


vavenette. handles, a most convenient Trunk. Prices 


Overland Trunk. Light and strong, covered Black 
Waterproof Canvas, strong leather corners, leather sliding 
from & Guineas 


26 IMPERIAL BUILDINGS, 
NEW BRIDGE ST., E.C. 4 


Nurses may 
A ow fas fe — z . take advan 
Glacé gee tage of our 
patent toe, Cubas ne System o 
P. easy Monthly 
payments 
without any 
extra charge. 


es 


Ca 


ee ee 


Coat for 
all wea- 
ther, in 
Crave- 
nette 
Serge, 
lady- 
like 
in ap- 
p ear. 
ance, 
Suitable for 
slim and 


The *‘ Netley.” 
Uniform Dress in 
Hospital Washing 
Cloth, in plain or 
striped materials. 
* Bodice and s eeves 
lined. The design 
of the dress is with 
three box pleats in 
front of bodice with medetate 
plain back. figures. Also 
A qua ality . 31/6 b in Melton 
B quality .. . 29/4 1 x cloth. 
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OF MIDWIFERY a 
' e.¢@ | 
For Midwives, Maternity Nurses, and v d ins | = 
Obstetric Dressers ; ihe seed 
: mt : ; L Nurses learn from experience that \| Bey af 
By’ COMYNS BERKELEY, M.A., M.C., 7 Mellin’s Food is the perfect substi- : os 
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Any article illustrated here can be had on ; Setemen 
Hire and afterwards purchased at List Price, lodgi 
providing it is PAID FOR IN FULL during the odgin 
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for Hire. If paid after the first month an extra J, er area 
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ANSWERS TO CORRESPONDENTS 


Questions asking advice on legal, charitable, employ- 
mnt, and nursing matters are anewered free, of charge in 
this column if accompanied by the coupon on p. 987, and 
ly the full name and address of the writer. Urgent 
ktters will be answered by post within three days at a 
sarge of 2/6 for legal and 1/- for other advice; stamped 
addressed envelope must be enclosed. 


LEGAL 


Breach of Agreement (Alice).—You do not say if 
he second agreement was to begin to operate immedi- 
ely after the first temporary agreement for a period 
five days came to an end. If it was, then, if you had 
en promised board and lodging, and these were not 
mady for you, you are entitled to be repaid all the 
wsonable expenses you incurred in consequence. The 
iets are not quite clear, but if would seem that your 
vices under the second agreement. were apparently dis- 
ased with before you entered on any work in connection 
rth that agreement. If this is so, you are entitled, of 
purse, to a month’s salary plus cost of board and lodging 
lieu of a month’s notice. You do not say whether any 
ecific period of notice had been agreed, but if not, as 
ur salary was payable monthly, it would be correct to 
me that a month’s notice would be sufficient. Claim, 
berefore, the aforesaid amount and the travelling expenses 
hich the association agreed to pay. Employ a solicitor, 
nd in all probability the service of a summons will bring 
he other side to account. 


Notice (Worried).—You were appointed in 1916 health 
itor at a salary of £50 per annum, payable half- 
arly, and a certain percentage has been deducted for 
superannuation fund. Owing to the decision of the 
wardians to place all the children of the union under 
mn person, they give you notice on the 10th of June to 
minate your engagement on 3lst July. In the absence 
any agreement to the contrary, you are entitled to at 
st six months’ notice,-and I should certainly claim 
e return of any sums deducted for a future super- 
fuation grant which they have put it out of your power 
enjoy. 

Health Visitor’s Agfeement (J. K.).—You were en- 
ged to work in a definite area, and as one of the 
ditions. of your engagement you were required to 


ide im that area. You accordingly entered into an 
meement for board and lodging in that area. After 
eral months you were asked to do temporary 


wk in another area. You went, and at the end of the 
t week asked the doctor how long you would be kept 
re. He replied that it would be a little longer. You 
mt on for a month, and in sending up your travelling 
penses you added a sum for subsistence. You were 
n told that you would not be allowed anything for 
sistence, although you had been paying for board 
i lodging in your own area and yet had to have extra 
Is daily on account of your working in the 
lr area. You at once asked to be returned to your 

rea, whereupon you were told that it would only 
for a little longer and that it would be made up 
you at the end of the time. Now, who said that? 
yone in a position of authority? It seems to me 
t you are entitled to some compensation for meals you 
i to purchase in the other area during your temporary 
k in it. You were quite entitled to keep on your 
kings in your permanent area, as residing there was 
tndition of the contract, and, if you had given them 
| you might have found the greatest difficulty in 
ing others. It was therefore reasonable to keep them 
Whether it was reasonable to continue to pay there 
the full board which you were not having is another 
ter. At any rate, as you were ‘“‘temporarily ”’ in 
other area for several months, I think you should 
’ come to some arrangement about that. But you can 
im for the extra meals for, say, the first month, at 
y trate, and any expense to which you were put when 
were finally moved there altogether. But ascertain 
if ‘making it up” to you at the end means some- 
ig better. 





HOLIDAY 


Clothes for Voyage (S. W.).—You will require light 
Summer garments, as Mont Estoril. is a warm place, al- 
though breezy and agreeable; you also want tweeds for 
the voyage and a warm wrap. Some smart blouses or 
frocks for evening wear on the steamer, especially if travel- 
ling first class, and in the hotels, if you are patronising 
first-class houses, a semi-evening toilette. Probably you 
have a tweed costume which will serve, and two or three 
summer frocks. There is no reason why you should not 
wear your nurse’s costume if you wish to do so. 

Near Chichester (Cotsweld).—Mrs. Perry, 2, Lyon 
Street, Bognor, could accommodate you if you write at 
once: Her rooms are very clean and thoroughly to be 
recommended ; also to be recommended is ‘‘ Lausanne,” 
Canada Grove, Bognor; ‘‘ Kia Ora,’’ Albert Road, and 
“Cheriton,” Albert Road, Bognor, are comparatively inex- 
pensive boarding houses. At Bosham, on Chichester Har- 
bour, you can get rooms with Mrs. Pratt, 2 Berrymead, 
and at Sidlesham on Pagham Harbour, on the light rail- 
way from Chichester to Selsey, very inexpensive accom- 
modation with Mrs. Langridge, General Stores, Station 
Road. We will give addresses at Selsey in another issue 
There is a motor bus between Bognor and Chichester and 
between Chichester and Bosham. 


NURSING 


L.S.A. (Pro.).—These letters stand for ‘‘Local Super 
vising Authority.”’ 








HUMAN GERM-CARRIER 


T the conclusion of the inquiry into the death of a 

French correspondence clerk, at Camberwell, from 
food-poisoning, Dr. Priestly, Medical Officer of Health 
for Lambeth, expressed the opinion that Mrs. Hipsey, 
who had cooked the food, was a “‘ germ carrier”’ in the 
bacteriological sense. She had had an attack of food- 
poisoning two days before ; —ee ten persons were 
taken ill after eating liver with parsley butter, one of 
them dying. A bacteriologist had examined the gravy and 
found in it the germ associated with food-poisoning, and 
the same germ in the form of anti-bodies had been found 
in the blood of the patients. The Coroner returned a ver 
dict of ‘‘Death from gastro-enteritis by food-poisoning 
misadventure,’ and stated that Mrs. Hipsey was in no 
way to blame, as the food was of good quality and 
properly cooked. 








Nurse Woop, of Bishop Auckland, completed her 
twenty-sixth year of nursing amongst the poor. For 
eight years she has worked for the Bishop Auckland 
and District. Nursing Association ; but since 1905 she has 
been nursing on her own account, entirely dependent on 
subscriptions to provide her with the necessary materials. 
Her twenty-sixth annual report speaks of 5,012 visits paid 
and 367 cases nursed. Baby nursing, she says, is one of 
their specialities, and much useful instruction is given to 
mothers. Her usefulness to the miners of the district may 
be gathered from the fact that they make an annual levy 
amongst themselves to retain her services. 


Tue South Wales and District Federation of the 
National. Asylum Workers’ Union has registered an em- 
phatic protest against the Visiting Committees of certain 
mental hospitals continuing to employ female nurses in 
male wards ‘‘ when there are such a great number of men, 
especially ex-Service men, unemployed."’ The resolution 
also alleged that the employment of female nurses is detri- 
mental to the recovery of the patients, ‘“‘inasmuch as where 
female nurses are largely employed the recovery rate of the 
patients is far below the average of the institutions in 
which no female nurses are employed.’’ This is a serious 
statement which ought not to be allowed to go unchal 


lenged. 


Norse A. E. Bowen was married at Christ Church, Gar 
nant, last week to Mr. J. W. Hunt, of Broughton Astley. 
Her sister, Nurse M. Bowen, was the only bridesmaid. : 
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THE LETTER BOX 


Our readers are invited to send their nions on any 
subject of interest to nurses, so that hie feature may be 
a medium of useful and helpful exchange of thought and 
experience. We are not responsible for the opinions 
expressed by our correspondents. 


Poor Law Nurses. 

Poor Law nurses in different parts of the country are 
now being urged to join a trade union. Without any 
doubt, trade unions have proved of great benefit to the 
employees in most industries, but it is submitted that 
many trade union methods, particularly the strike, ought 
not to be employed on behalf of nurses engaged in the 
care of the sick and aged poor. Apart from this objec- 
tion, it is extremely doubtful whether such methods could 
be employed effectively on behalf of Poor Law nurses. 

Certainly these nurses do require an organisation to 
look after their interests, and for many reasons the 
National Poor Law Officers’ Association Incorporated is 
the best for their purposes. For a subscription of 5s. a 
year, this association offers to Poor Law nurses exactly 
the same advantages (except that very doubtful one—the 
strike weapon) as those offered by trade unions, the sub- 
scriptions to which vary from 17s. 4d. to 26s. a year. 

A very large number of Poor Law nurses in England 
and Wales are already members of the association or its 
approved society. There are separate sections for Poor 
Law nurses in the branches of the association, and those 
sections manage their own affairs through committees 
composed of matrons and nurses elected by members of 
the sections. The executive of the association has also a 
nursing committee, on which medical officers, matrons, 
and nurses are represented, dealing entirely with ques- 
tions affecting Poor Law nurses. 

The National Poor Law Officers’ Association is also 
closely in touch with the Association of Poor Law Unions 
(the Guardians’ Association). The Conciliation Council 
for the Poor Law Service established by those two asso- 
ciations consists of an equal number of representatives 
from each of the two organisations. 

It will, therefore, be seen that in the National Poor 
Law Officers’ Association, Poor Law nurses have all the 
advantages of a separate organisation of their own, with 
the additional advantage of having behind it the great 
weight and experience of the Association’s Central Exe- 
cutive and Parliamentary Committee. 

The association can justly claim to have done more than 
any other organisation to improve the pay and general 
conditions of service of Poor Law nurses. At its instance, 
the Local Government Board (now Ministry of Health) 
sanctioned for Poor Law officers war bonuses in accordance 
with the scales in operation for civil servants, and the 
majority of nurses in the Poor Law who are now receiv- 
ing these bonuses have obtained them through the efforts 
of the association. During the past 18 months the asso- 
ciation has successfully represented Poor Law nurses in 
no less than sixteen arbitrations relating to claims for war 
bonus. 

The reductions in the hours of duty of nurses recently 
adopted by many Boards of Guardians are mainly due, in 
the first instance, to the return of hours of duty and 
leave of resident Poor Law officials which the Local 
Government Board called for in 1914 at the instigation 
of the National Poor Law Officers’ Association, and, 
latterly, to the association’s propaganda work and the 
recommendations of the Service Conciliation Council. 

I should also mention that the National Poor Law 
Officers’ Association has been in sympathy with the chief 
aims and objects of the College of Nursing since its in- 
ception, and a considerable proportion of the members of 
the association’s nurses’ sections are also members of the 
College. 

Joun Srmonps, Secretary. 

Norfolk House, Norfolk Street, Strand, W.C.2. 


Cost of Living. 

Ir may interest your readers who are ‘‘Queen’s’”’ or dis- 
trict nurses to compare notes with my experience regard- 
ing salaries. 

Tn 1917 I took my present post as ‘“‘Queen’s”’ and Health 





Visitor at a salary of £104 and furnished house. | now 
have £140 and furnished house, but find it extremely hard 
to save enough for a proper holiday. ; 

Yesterday the baker promised a rise and the butcher 
said prices “would go up considerably.”” As everything 
is at least double its former price my increased ‘salary 
does not even pay the extra cost for necessaries. 

It must always be remembered that a nurse’s—especially 
district nurse’s—stock-in-trade is her health, and ie can- 
not afford to cut down her food to meet her salary. 

L. M. F. 








COOKERS 


_T the recent Royal Sanitary Institute Exhibition the 
A« Kooksjoie’’ Anthracite Ranges were shown, which 
are capable of cooking for over 300 persons and of furnish. 
ing hot baths at the rate of three per hour. The “ Wifes 
joie’’ One-Ring Gas Cooker also attracted great attention, 
as it is able to do the whole cooking and hot-water supply 
for the em gs family by means of its one gasring Ne 
gas is wasted, and oven, griller, and boiler are al! com. 
bined in one system by means of an adaptable device 
transferring the position of the gas-ring. 








APPOINTMENTS 


Parsons, Miss Mavup Exizasera, R.R.C. Matron, Vie 
toria Hospital, Southend-on-Sea. 

Trained at St. Thomas’s Hospital; Sister, Leicester 
Royal Infirmary; Temporary Night Superintendent 
and Ward Sister, North Evington Military Hospital, 
Leicester; Sister Housekeeper, Q.A.H.H., Roe 
hampton. 

Duxrietp, Miss Annie G., 
Hospital, Romford. 

Trained at Sheffield Union Hospital ; Staff Nurse, Jessop 
Hospital, Sheffield; Ward Sister, Fulham Infirmary; 
Sister and Assistant Matron, Ilford Emergency Hospi- 


Matron, Victoria Cottage 


tal. 
Virzs, Miss R. E. Charge Sister, Romford Union In- 
firmary. 


Trained at St. 


Mary’s Infirmary, Islington; Nurse, 
Landring Union and Western Road, Birmingham; 
Charge Nurse, Worcester Infirmary; Night Nurse, 
Burslem Union. 

Scrusy, Miss A. Q. Charge Sister, Romford Union In- 
firmary. 

Trained at Romford Infirmary, Charge Sister ; Sister, 
Hastings Infirmary; Military Staff Nurse. < 
Craypon, Miss Exrzasern, Superintendent Nurse, Win- 
chester Union Infirmary. Previously Superintendent 
Nurse, Cuckfield Infirmary. 

SHANKLAND, Miss Jean A. 
firmary. } 
Trained at Royal Victoria Infirmary, Newcast!e-on- 
Tyne; charge nurse (Tooting Fever Hospital) ; nurse 
(Northern Counties Nurses’ Home, Newcast|e-om 
Tyne); head sister (Workington Infirmary). 

Sransriecp (Miss) Mary Exiza. Superintendent ‘\urse, 
Workhouse Hospital, Bramley. 

Trained at Leeds Township Poor Law Infirmary; 
superintendent nurse (Lincoln Union Infir ary) ; 
Q.A.1I.M.N.S.R. (sister), England and Italy. 


Matron, Workington In 








DEATH 


July 28th, 1920, at 
Woolwich, Sister 


the Royal Her 


Gorsvtr.—On d 
Martha  Gorbutt, 


bert Hospital, 
Q.A.1.M.N.S.R. 


Tue Royal Surgical Aid Society, which does suc! good 
work in providing appliances, is in urgent need of funds. 
To meet the need it is issuing a novel collecting box ™ 
the form of a brick, and it asks for voluntary helpers w#? 
will undertake to collect. Boxes and all particulars my 
be had from the Appeal offices at 26 Great Ormond Street, 
London, W.C.1. 


Mr. A. E. M. Monoy, of Derby and Chelsea, has left 
£500 to Nurse Elizabeth Tagelman. 
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Rosevale Hospital, Dumfries, Scotland. 


The enclosed photograph (1) is that of a little girl, named Marjory McKenna, 
age 7 years and 5 months, who was.certified by her Doctor to be suffering from Wasting 
Disease, and sent to the above Hospital for admission on the 25th February, 1918. 

On admission her weight was 1 stone 114 lbs. She had three discharging abscesses 
on the head, septic sores on her ears, back, chest, legs, feet and hands, and was in a state 
of extreme emaciation and exhaustion. Apart from the dressing of her sores, and the 
usual Hospital diet, -this little patient had no special treatment except Virol, which she 
had thrice daily, from admission, and by the end of six weeks her sores were completely 
healed, and she had gained 1 stone in weight. On the 21st April, eight weeks after 
admission, she weighed 2 stone 114 Ibs. The enclosed photograph (2) was taken 
on this date. 

I think you will agree with me that it is a striking recommendation for your 
wonderful preparation—Virol, and I am pleased to have this opportunity of stating that 
during my nursing experience of over 20 years in Hospital, I have considered it to be my 
greatest “standby ” in the treatment of all delicate children under my care. 


Yours truly, 


(Signed) J. A. McCALLUM (Matron). 


VIROL 


In Jars, 1/3; 2/-; 3/9. 4 Gallon, 15/-, 


Special Terms to Infant Welcomes, 


Virol Ltd., 148-166, Old Street, London, E.C.1. 


8.H.B. 
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Fat intolerance 
during hot weather 


Nurses are reminded that Glaxo is obtainable in three forms. 
At the request of Infant Specialists we now produce, in addition 


to the Standard Full-Cream Glaxo (shewing 26% Butter Fat): 


















HALF-CREAM n 
Fats eee eee son eee eee 
Proteins . (is fe ani ea ae 86 “ME 29°80 
ctose 
Carbohydrates j Cone Sugar 96 oot ae wae ive 46°50 
Mineral Matter --- a fan Pay sive en ree 6°50 
Moisture -.. ace eee eee eee eee eee eee 3°20 




















THREE-QUARTER-CREAM 





Fats 20°00 . ) 
Proteins ... ss = ‘ ms 26°90 Ro 
{ Lactose *2 | . 

Carbohydrates 1 Cane Sugar 9°7 f eee 60 eke eea 44 00 
Mineral Matter ... if bs 5°90 






Moisture ... 3°20 








Glaxo No. / ond Glaxo No.2 are intended only for temporary use in exceptional cases, under the direction of medical 
practitioners. They can be obtained through chemists or direct from the proprietors. Further particulars on request. 


he Glaxo Gazette 


A quarterly publication dealing with Dried Milk 
and kindred subjects is issued by the Glaxo Medical 
Department for the Medical Profession only, but 
will be sent post free to Nurses on receipt of their card. 









GLAXO (Dept. B), 155, GREAT PORTLAND STREET, LONDON, W.1. 
Proprietors : Joseph Nathan & Co., Lid., London & New Zealand. 
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THE JOURNAL 


A WEEKLY RECORD FOR MIDWIVES AND MATERNITY NURSES 


OF MIDWIFERY 








“HE transition from a normal to a patho- 
logical discharge may be brought about in 
jarious ways. 
Firstly, through disease of organs, such as 
oflammation of the uterus, or vagina, cancer, 
bbroid tumours of the uterus, adenomatous disease 
f the cervix (formerly called erosion), etc. 
Secondly, abnormal pregnancies may give rise 
o an abnormal discharge, e.g., hydatidiform 
ruptured tubal pregnancy, macerated 











1010, 
cetus. 
Thirdly, through infection by micro-organisms, 
g., the gonococci, streptococci, staphylococci, 
tc. 

Fourthly. by excessive irritation, leading to in- 
lammation, such as arises in sexual excesses, 
rolonged wearing of pessaries, introduction of 
reign bodies, frequent vaginal douches, etc. If 
austics have been applied to the cervix carelessly 
nflammation of the vagina may result. 

Fifthly, a urinous or fecal discharge may occur 
h recto-vaginal or vesical fistula. 

In all cases in which the patient has an 
bnormal vaginal discharge a careful history of 
he case should be taken, and if the patient is 
egnant, the midwife should make an abdominal 
amination and inspect the external parts; the 
action of the discharge may be tested with lit- 
us paper; abnormal discharges are faintly acid, 
utral, or alkaline. She must use her judgment 
to whether a vaginal examination is advisable 
no; if the discharge is purulent it is better to 
oil internal manipulations, in other cases an 
amination may be useful in determining the 
use of the discharge. The character, odour, 
hd colour should be noted. 

(1) Watery discharges. These may result from 
mple hyperemia of the genital passages, the 
hous congestion of pregnancy leads to an in- 
eased amount of discharge; in cancer of the 
‘rus the discharge may be watery at first, but 
is then usually offensive. A rare complication of 
*gnancy accompanied by profuse watery dis- 
arge—hydrorrhea gravidarum—tresults, it is said, 
m a glandular form of decidual endometritis. 
ke fluid may accumulate between the mem- 
ines and uterine wall, and lead to over- 
tension of the uterus, or it may escape per 
ginam. Jt is difficult to distinguish clinically 
lm hydramnios. Tt usually occurs in the early 
ths, the ariount varies considerably; the fluid 
y be distinguished from the liquor amnii by 
t absence of albumin, urea, lanugo, and vernix. 
abour sets in, the membranes are found to be 




































VAGINAL DISCHARGES 
(Concluded.) 


charge is usually bloodstained, the presence of the 
characteristic vesicles clinches the diagnosis; in 
concealed accidental hemorrhage there may be no 
open bleeding, but there may be a discharge of 
serum, which exudes from the clot. A urimous 
discharge from the vagina occurs in vesico-vaginal 
and urethro-vaginal fistulae. During a prolonged 
labour or difficult delivery the prolonged pressure 
may lead to sloughing of the anterior vaginal wall; 
as a rule the signs of communication between the. 
bladder or urethra and the vagina do not show 
till a few days after labour; incontinence and 
passage of the urine per vaginam then occur. 

(2) Discharge containing blood.—During preg- 
nancy these may be due to pseudo-menstruation 
(first three months), or any of the varieties of 
ante-partum hemorrhage, including that which 
occurs in carneous and hydatidiform moles. 

If the character of the blood is dark ‘‘ coffee- 
ground,’’ and the hemorrhage is slight, although 
the pain is severe, a ruptured tubal pregnancy 
should be suspected. In cancer the discharge may 
be pinkish, rose, or crimson. 

Irregular hemorrhage should always be regarded 
as serious, as it is one of the signs of cancer; 
though this is comparatively rare during preg- 
nancy its possibility should be borne in mind. 
According to the rules of the Central Midwives 
Board the midwife advises a medical practitioner 
in all these cases. © During labour the loss of 
blood may be excessive; if the uterus is well 
retracted lacerations may be the cause; tears of 
the uterus, vagina, vulval structures and perineum 
give rise to continual loss of bright red blood. 
Late post-partum hemorrhage may occur if there 
are retained products, retroversion of the uterus, 
ete., it may occur quite late in the puerperium 
from a placental polypus. 

Cancer, fibroid tumours, endometritis, polypi, 
adenomata of the cervix (erosions) are usually 
accompanied by vaginal hemorrhage. 

(3) Muco-purulent or purulent discharges.— 
This may be yellowish or greenish in colour accord- 
ing to the amount of pus present. Acute gonor- 
rhea, chronic inflammation of the endometrium, 
septic infection of the uterus and its appendages, 
are the most common causes. When examined 
bacteriologically staphylococci and saprophytic 
bacilli are present, and often streptococci. The 
presence of the gonococcus is the only certain 
indication that the disease is gonorrhea, its 
absence, however, is no proof to the contrary. In 
erosion of the cervix (adenomatous disease) the 





ct. In hydatidiform mole, the watery dis- 


discharge may be yellow or green; but it is more 
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commonly clear and viscid, like the white of an 
egg; this discharge, commonly called “the 
whites,’’ is termed leucorrhea. The cause of 
adenomatous disease is not known; it yields well 
to treatment. 

Midwives should advise their patients suffering 
from such discharges to consult a doctor. 

(4) Feetid Discharges.—In advanced stages of 
cancer the discharge is highly offensive; in puer- 
peral infection the lochia may be offensive from 
the decomposition of retained products, or slough- 
ing of lacerations; in ulceration, in sloughing 
fibroids or polypi, the discharge is fetid. Swabs, 
plugs, foreign bodies, or pessaries left in the 
vagina too long will favour decomposition of re- 
tained discharges. In a few cases of premature 
rupture of the membranes, the liquor amnii be- 
comes offensive, and a macerated fetus may 
become “‘ stinking.’’ In these cases there is grave 
danger of puerperal sepsis, and medical aid 
should be summoned. 

(5) Discharges due to disintegration of the 
decidua.—In ruptured tubal pregnancy, or tubal 
mole, a scanty, brownish discharge may escape for 
some weeks. A similar discharge may occur in 
cases in which the fetus dies, and is retained for 
some time in the uterus, and in cases in which 
there is disintegration of blood clot or a 
polypus in the uterus. 


slow 


M. O. H 








C.M.B. EXAMINATIONS 


, Certirrep MIDWIFE. 
(Concluded.) 


IV. What is your duty in the event of a yellow vaginal 
discharge being found during labour? What are the 
dangers of such a condition? 

It is the duty of the midwife to fill in the form for 
sending for medical help and hand it to the patient or 
the nearest relative or friend present, explaining that 
the case is one in which the advice of a registered medical 
practitioner is necessary. 

Pending the arrival of medical assistance, the midwife 
should endeavour to keep the membranes intact. If labour 
is advancing, an antepartum vaginal douche of 1 :-3,000 
perchloride of mercury should be given. The vulva should 
be kept: well swabbed with lotion, and “as soon as the 
child’s head is born and, if possible, before the eyes are 
opened, the eyelids must be carefully cleansed ’’ (C.M.B. 
rule). After the birth of the child its hands should be 
carefully wiped and precautions taken that the discharge 
does not enter the eyes either after delivery or during 
the bathing of the baby. A drop of antiseptic solution 
protargol 5 per cent. or silver nitrate 2 per cent. can be 
instilled into each eye. 

The midwife must take care that she does not infect 
herself or others. Rubber gloves should be worn while 
attending to any case of possible gonorrheal infection, 
all swabs, etc., used must be burned, and the hands and 
forearms must be thoroughly disinfected. 

To the mother the dangers of this condition are that 
the infection may spread upwards to the cervix, the body 
of the ‘uterus, and thence along the mucous membrane 
of the Fallopian tubes to the peritoneal cavity, causing 
inflammation and abscess in the pelvis, with consequent 
invalidism and sterility. To effect a cure abdominal 
operations may be necessary. 

In rare cases the urethra is affected and an upward 
spread of the infection may lead to cystitis. In some 
cases the rectum becomes involved. Some of the infec- 
tive matter may be carried by the fingers to the eyes and 
give rise to conjunctivitis. After labour there is a grave 
risk of septicemia 


ANSWERS BY 





To the child there are grave dangers of a severe form of 
ophthalmia neonatorum, with either impairment or loss of 
sight, and in a few rare cases the mouth and other mucong 
membranes may be infected. 

V.—Under what circumstances would you consider the 
second stage of labour to be unduly prolonged? What 
are the causes of this condition? 

The second stage of labour would be unduly prolonged if 
two hours after full dilation the rate of progress is so slow 
that it is evident delivery is not imminent. 

The causes of delay in the second stage of labour are; 
(1) Uterine inertia; (2) inability to assist the uterus by 
bearing-down efforts; (3) rigidity of the soft parts; (4) 
immobility of the sacro coccygeal joint; (5) too late ru 
ture of the membranes ; (6) large head or advanced ossifi- 
cation ; (7) bad flexion of head; (8) larger diameter &- 
gaging as in unreduced occipito posterior positions ; (9) 
abnormal presentations; (10) contracted pelvis; (ll) 
growths in the pelvis; (12) abnormal child. 

ViI.—What are the causes of sore buttocks in an infant? 
How would you treat them? 

The causes of sore buttocks are: (a) neglect in chang- 
ing soiled napkins; (6) want of cleanliness; (c) irritating 
soap; (d) failure to dry the buttocks properly; (e) 
failure to oil the buttocks while the meconium is being 
passed ; (f) napkins being washed in soda; (g) irritating 
(A) congenital syphilis. 

Treatment should be preventive, care being taken to 
avoid soreness of the buttocks by strict attention to 
cleanliness. The buttocks should be dried carefully after 
washing and olive oil or vaseline rubbed in to prevent 
the discharges irritating them. Only towels and diapers 
that have been washed in soda-free water must be used 
and a superfatted soap should be employed. The napkins 
must be changed as soon as soiled. Should the buttocks 
become red they are best cleansed with warm olive oil o 
a piece of lint and dried with another piece of fresh dry 
lint. After the buttocks have been cleansed apply to the 
affected region a paste made of zine ointment and olive 
oil or lanoline. If the condition is severe pieces of lint 
with ointment spread on them should be applied to the 
sore area. The diet must be attended to. For severe 
cases medical advice should be obtained and always when 
the stools are unhealthy. 


stools : 








Miss E. Downe, on relinquishing her post as sister 
superintendent of the District in connection with Queen 
Charlotte’s Hospital, was presented with a travelling clock 
in case by the Committee of Management in reccgnition ot 
her devoted services during the eleven years she has been 
working for the hospital; a leather case containing 4 
cheque for £28 was also presented to her from the matron, 
secretary, and nursing staff of the hospital. Miss Downing 
was attached to the staff of Queen Charlotte’s Hospital 
1911, and acted for three years as labour ward sister, and 
then was appointed superintendent of the three big dis 
tricts. She carries with her every good wish in her futare 
work as matron of the Maternity Hospital, Beckenham. 


“Mountctpan Mrrx”’ has been dealt in in large quantities 
at Fulham during the past year, no less than 476 |bs. of 
dried milk and 315 quarts of fresh milk having been sup 
plied free of charge to nursing and expectant mothers a0 
children under five, and 21,140 Ibs. of dried milk sold # 
cost. price in recommended cases. 


Tue Hammersmith Borough Council has made a graft 
of £300 to the Hammersmith Infant Welfare Centre. 


Tne Medical Officer of Health having reported that 
there is great need for a certified midwife to reside at 
Wallis Down or East Howe, Dorset. the Poole Rural Dit 
trict Council has recommended the Dorset County Count! 
to provide one independent of any nursing association. 


Sr. Pancras Home Helps, whose assistance is mainly 
given in maternity cases, have proved so useful that 
regret is expressed that the system cannot be further & 
tended to other cases of sickness necegsitating the care © 
young children. 


(Scottish C.M.B. Passes on p. 991.) 
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